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Are You Thinking About Your Vacation This Summer? 


AKE St. Louis and the Fifty-Third Annual Convention of the American Osteo- 
pathic Association your starting point. Plan to arrive in St. Louis Sunday, July 


10, and spend the next five days attending one of the finest conventions ever staged by 
the A.O.A. 


" When you leave St. Louis, choice vacation spots in the Ozarks await you. The Ozark 
country is beautiful and offers facilities for every type of vacation enjoyment. 


Hotel reservation blanks for the St. Louis convention are supplied for your conven- 
ience on page 384. Make your reservations now so that you will not be disappointed in 
choice of hotel and rooms. 


Snyder's Obstetric Meleney’s Clinical Aspects and 
Analgesia and Anesthesia Treatment of Surgical Infections 


This brand new book is without any doubt the most This is NOT a laboratory book or a bacteriology— 


complete and helpful work on the subject that has this is a book on how to treat surgical infections. Dr. 
ever appeared in the English language. It evaluates Meleney, drawing on his vast experience in the field, 
every anesthetic and analgesic agent in use today on tells you exactly how he has successfully treated 
a three point basis: relief of pain, effect upon labor, ulcers, large carbuncles, gangrene, tetanus, actinomy- 
and effect upon the child. It contains a great amount cosis, appendicitis, and many other important infec- 
of information that cannot be found elsewhere in the tions. He confirms his judgment with hundreds of 
literature—notably the excellent chapter on Intra- case histories—these too stress the method of treat- 
uterine Pneumonia. The material on scopolamine is ment employed in the case. The uses of bacitracin 


also exceptional. are clearly explained. 


By Franxuin F, Snyper, M.D., Associate Professor of Obstetrics and By Franx Lamont Meteney, M.D., F.A.C.S., Associate Professor 
A i t Prof of A y, Harvard Medical School. 401 pages, of Clinical Surgery, College of Physicians and Surgeons, Columbia 
6"x9”, illustrated. $6.50. University. 840 pages, 6°x9”, with 287 illustrations. $12.00. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia, 5 


Slow-Down Strike 
on the Blood Transit 


ENOUGH CORPUSCLES IN THE 
BODY TO STRETCH FOUR TIMES 
AROUND THE GLOBE— 

A BLOOD TRANSIT SYSTEM— 

AND WHEN HEMOGLOBIN IS DOWN 
THERE’S A “POWER LEAKAGE" 
WITH SECONDARY EFFECTS— 
ANOREXIA, AVITAMINOSIS 

AND ACHLORHYDRIA. 


Watch out for those secondary effects 
in the secondary anemias 


> HEPTUNA with folic acid 
} meets all these needs in a single capsule. Study the formula. 
Clinical observation shows Heptuna with Folic Acid brings a 
rapid hemoglobin regeneration, change in the hematopoietic 
picture and relief of secondary effects with 
a minimum of digestive reactions. 


ALL IN ONE CAPSULE 

Ferrous SulfateU.S.P, . ...... + 45 Grains 
Vitamin A (Fish-Liver Oil) . . . . . . . 5,000U.SP. Units 
Vitamin D (Tuna-Liver Oil) . . . 500U.SP. Units 
Vitamin B, (Thiamine Hydrochloride) . . .. . 2g. 
Vitamin B, (Pyridoxine Hydrochloride) . .. . . . O.4 mg. 
Calcium Pantothenate . . . . 0.333 mg. 
Together with other B-complex factors from liver and yeast 

ONE OF THE ROERIG BALANCED FORMULAE 


Originators of Hepruna * DartHRonot * OBron 


J. B. ROERIG AND COMPANY 
OERIG 536 LAKE SHORE DRIVE * CHICAGO 11, ILLINOIS 


4 
4 
a 
pes x 
fi 
\ 
af 
& 7 
al 
* 


LUBRICATION 


= 


"Le 


The Application of the Respiratory Prin- 
ciple to Osteopathic Manipulative Pro- 
cedures. Paul E. Kimberly, D.O., Des 


Moines, Iowa 331 

Narcotics, Hypnotics, and Sedatives: 
Their Use and Abuse in Psychiatric 
Practice. Floyd E. Dunn, D.O., 

Osteopathic Considerations in Heart Dis- 

ease. obuck, D.O., D. Se. 
(Hon.), Chicago 336 
EDITORIALS— 

Professional Recent Striking 
Demonstration. C. McCaughan, 
D.O., Chicago ....... 339 

Second Public Education on Health 
Conference. Milton McKay, Chits 0....339 


Council on Education. R. C, 
D.O., Chicago 


McCaughan, 
340 


The Surgery Supplement. Katherine 
Becker, A.B., Chicago 

D.O.’s to Be Examined for Medical 
Commissions, May 3, 1949. C. D. 
Swope, D.O., Washington, D. C........... 341 


PLEASE MENTION THE JOURNAL WHEN WRITING ADVERTISERS 


CONTENTS, MARCH, 1949 


PROPOSED AMENDMENTS TO THE 


ASSOCIATION. 
ADVISORY BOARD FOR OSTEOPATI. 
IC SPECIALISTS— 
Specialty Board Examinations................... 
Bille. , 342 
Existing Beds, Net Additional, and Total 
Beds Needed 3. 


Salt Substitutes Containing Lithium 
Chloride Recalled 34 
CURRENT MEDICAL L 344 


SURGERY SUPPLEMEN 

he Relation of lll Incisions 
and Their Closure to Early wre 
Howard E. mb, D.O., C.O0.5S., 
Denver ...... 349 

Diseases of the Gallbladder and Biliary 
Karnig Tomajan, D.O., 
F.A.C.O.S., Boston 354 

The Relationship of the Referring Physi- 
cian, the Internist, and the Surgeon. 


Journal A.O.A. 
March, 1949 


Frank R. Spencer, 


D.O., Columbus 
Ohio 358 


Discussion. ee O. Watson, D.O. 

F.A.C.O.S., Ohio. ,-360 
Vascular kien W. Donald Baker, 

D.O., F.A.C.O.S., Los Angeles.............. 361 


The Herniated Intervertebral Disk. An 
Evaluation of Surgical Indications and 
Results. Troy L. McHenry, D.O., 
F.A.C.O.S., Los Angeles 366 
Discussion. Eaton, D.O., PAC. 
O.S., Philadelphia 

An Analysis of the Indications for — 
the Methods of Uterine Suspension. 
C. Wallace Roehr, A.B., D.O., Seattle 370 

Cancer of the Left Colon and Rectum. 


Arthur M. Flack, A.B., D.O., 
373 

Treatment of Low-Back Pain with the 

Use of Caudal Anesthesia. W. E. 
Clouse, D.O., Chicago. 377 
BOOK NOTICES 379 


CONVENTIONS AND MEETINGS ad p. 33 
STATE AND NATIONAL BOARDS. ‘ad p. 40 
BOOKS RECEIVED ad p. 52 


AUTHOR AND SUBJECT INDEX 
Abdomen: 


relation of anatomical incisions and their 


closure to early ambulation, ao 
9-COS 
surgery in infancy and 


Advisory Board for Osteopathic Specialists 


specialt board examinations.......... Pr.A 
American College of Osteopathic Siirgeons: 

supplement contributed by COs 

the Surgery Supplement, er ALE 
American Osteopathic Association: See also 


Membership, A.O.A. 
amendments to the Constitution and By- 
laws, proposed, [McCaughan]................ 342 
Council on Education, [McCaughan].. 
professional loyalty; recent aelting dem- 


onstration, [|McCaughan] 
second Public — on Health Con. 
ference, [McK 
Anesthesia, 
back pain, [Clouse] 
Backache: See also Intervertebral Disk 
treatment of low-back pain with caudal 


treatment of 


anesthesia, [Clouse] 377-COS 
Baker, W. Donaid: 
361-COS 
Becker, Katherine: 
The Surgery Supplement........................ 341-E 
Biliary passages, diseases of, [Toma- 
Book Notices: 
The Skin Diseases. James Marshall....379-BN 
Detailed Atlas of the Head and Neck. 
em C. Truex and Carl E. Kell- 
..379-BN 
Peripherai Vascular Diseases. Saul S. 
Occupational Medicine and _ Industrial 
Hygiene. Rutherford T. Johnstone..379-BN 
Pediatric Anesthesia. M. Digby Leigh 
and M. Kathleen Belton.................. 380- 


Goar ..380-BN 
A cee of Anatomy. J. C. Boileau 
80-BN 
A for Dissectors. ations 
Treatment of Heart WwW “A. 
rams 80-BN 
New and Nonofficial Remedies of ioee. 
American Medical Association........ 381-BN 
Hypnotism Can Help. S. 


Irwin Shaw 
3 


. Earl Me- 


Gastritis. Rudolph § nc 
Disease Affecting the 


Glomerular Nephritis: 
Treatment. Thomas Addis. 
The Digestive Tract in Roentgenology. 
382-BN 
Polio and Its Problems. Roland H. 
erg .382-BN 
eae ad pp. 51, 52, 53 
Cancer of the left colon. and rectum, 
[Flac 373-COS 
Clouse, W 
Treatment of low-back pain with om use 
of caudal anesthesia. ...377-COS 
Colon, cancer, [Flack ]..... ..373-COS 


Convention, St. Louis: 
application blank for hotel reservations..384 
make hotel reservations 
Conventions and 


Deaths by age: 
Dunn, Floyd E.: 
Narcotics, h pnotics, and sedatives; their 

use and abuse in psychiatric practice..334* 
Early ambulation, relation to anatomical 
incisions and their closure, [Lamb] 


United States, 1947......ad. p. 46 


349-COS 


Eaton, : 
Discussion: The herniated intervertebral 
disk 369-COS 
Education: 
34 


osteopathic, Council on Education, 


0-E 
osteopathic, graduate courses offered........346 
Elephantiasis, congenital, associated with 
constriction by anomalous bands, ie 
357-CML 
Endometriosis, surgical significance, (Kelly 
and Schlademan] 45-CML 


Examinations: See State and. Boards 
Flack, Arthur M., Jr. 
Cancer of the left den and rectum.. 


.373-COS 
Gallbladder diseases [Tomajan]..........354-COS 
Heart disease, osteopathic considerations in, 
[Robuck] ........ 
Herpes probiem, [Ebert]........................ 344-CML. 
Hospitals, existing beds, net additional, and 
total beds needed, [Swope].......... 343-Pu.R 
Hypnotics, use and abuse in_ psychiatric 
334° 
Internists, relation to the referring phy- 
sician and the surgeon, [Spencer]; 
discussion, [Watson] ...................... 358-C 
Intervertebral Disk: 
herniated, [McHenry]; discussion, [Eat- 
966-COS 


Kiesberty, Paul E.: 

The application of the respiratory prin- 
ciple to osteopathic manipulative pro- 
cedures 331* 

Lamb, Howard E.: 

The retation of anatomical incisions and 

their closure to early ambulation..349-COS 
Legal and Legislative: 


bills in Congress, [Swope]...............342-Pu.R 
Lithium chloride, sait substitutes contain- 
ing, recalled $43-Pu.R 
Low-Back: See Backache 
McCaughan, R. C. 
Council on 340-E 


Professional loyalty, recent striking dem- 
onstration 399-E 
Proposed amendments to the Constitu- 
tion and Bylaws ot the American Os- 
teopathic 
McHenry, ‘troy 
McKay, Milton: 
Second Pubic Education on Health Con- 
terence 39 
Membership, A.O.A.: 
applications ..ad p. 48 
changes of address and new locations ad p. 48 
protessional loyaity; recent striking dem- 


onstration, |McCaughan] .................. 3$39-E 
Myasthenia gravis, surgical trentment of, 
[Snyder] 53-COS-Ex. 
Narcotics: 
lost or stolen order forms.................... ad p. 46 
use and abuse in psychiatric practice, 
[Dunn] 334 
Nursing in tuberculosis, [Andersen} 
d p. 45-Ex. 
See also Technic, 
D.O.’s_ to examined for medical 


commissions, May 3, 1949, [Swope]..341-E 


osteopathic considerations in heart dis- 
ease, [Robuck] 336* 

Peritonitis, acute, treatment, [Altemeier].. 
345-CML 

Physician, referring, relation to internist 

and surgeon, [Spencer]; discussion, 
[Watson] --358-COS 

Psychiatric practice, use and abuse of nar- 

cotics, hypnotics, and _ sedatives in, 
[Dunn] 334* 

Public Health: 

centennial, [Dublin] ...................... ad p. 42-Ex. 


D.O.’s to be —— for medical com- 


missions, May 3, 1949, [Swope]........ 341-E 
second Public — on Health Con- 

Rectum, cancer, [Fieck)......................... 373-COS 


Respiratory principle, application to osteo- 
pathic manipulative procedures, [Kim- 

Robuck, V.: 

‘considerations in heart die, 
ease 

Roehr, C. Wallace: 

An analysis of the indications for and 
the methods of uterine suspension mt 


370-COS 
Salt substitutes containing lithium chloride 
recalled 343-Pu.R 
Scoliosis, critical observations of the re- 
sults of operative treatment, [von 
Lackum and Miller 78-CML 
Sedatives, use and abuse in psychiatric 
practice, [Dunn] 334* 
State and National Boards: 
Ariz., Colo., Conn., D. C., Fia........... ad p. 40 
Hawaii, Idaho, Il., lowa., Kans., Me., 
Md., Mich., Minn., Mo., Mont., Neb., 
N. Mex., Ore., R. L, ad p. 41 
S. D., Tex., Wis., Wyo., Alberta, On- 
tario ad p. 42 
examinations by National Board........ ad p. 42 
re-registration of osteopathic licenses ad p. 42 


Spencer, Frank R.: 

The relationship of the referring physi- 
cian, the internist, and the surgeon... 
358-COS 

Spine: See Intervertebral Disk; Scoliosis 
Surgeons: See also American. College of 
Osteopathic Surgeons 


relation to the internist and the refer- 
ring physician. [Spencer]; discussion, 
[Watson] 358-COS 
Swope, C. D.: 


Department of Public Relations........ 342-Pu.R 
D.U.’s_ to be examined for medical com- 
missions, May 3, 1949.................-:c--- 341-E 
Technic, Osteopathic: 
application of respiratory principle to 
manipulative procedures, [Kimberly]..331* 


Tomajan, Karnig 
Diseases of the gallbladder and ry 
passages 4-COS 
Tuberculosis, nursing in, [Anderson].......... 
ad p. 45-Ex. 
Ulbrich, A.P.: Book notices ~................. 379-BN 
terus: 
obstructed cervix, [Melody].............. 344-CML 
suspension, indications an methods, 
[Roehr] 370-COS 
Vascular surgery, [Baker]..................... 361-COS 
Watson, James O.: 
Discussion: The relationship of the re- 


ferring physician, the internist, and the 
surgeon 360-COS 


Published monthly by the American Osteopathic 
communications to 


as second class matter, April 1, 1926, under the 


the Main Office at 212 E. 
rate of postage provided for in Section 1103, Act of October 3, 


Association. Office of Publication, 
Ohio St., Chicago 11, 
1917, authorized August 31, 
Act of March 3, 1879. 


100 S. Kenilworth Ave., 
Subscriptions $10 a 
1922. 


Oak Park, Ill. Address all 
ear. Acceptance for mailing at special 
ntered at the Oak Park, IIl., post office 


2 
o CONSTITUTION AND BYLAWS OF 
E 
36* 
H 
BN 
Disability 
Bride 
ulva. Elizabeth 


Journal 404 PLEASE MENTION THE JOURNAL WHEN WRITING ADVERTISERS 


@ ENTHUSIASTICALLY RECEIVED! 


® WIDELY ACCEPTED! 


° WELL ESTABLISHED! 


THE PHARMACOLOGICAL BASIS OF THERAPEUL- 
7 TICS was enthusiastically received, has been widely ac- 
cepted, and is well established as one of the great medical 
hooks of this generation. In its present edition (the first) it continues to 
receive praise and to lead in its field as a text for the undergraduate stu- 

dent and as a reference for the practitioner. 


Authors and publishers alike wish that we could announce a new second edition of this monu- 
mental text in the immediate future, but we cannot. Doctors Goodman and Gilman have long 
been hard at work on the preparation of the manuscript for the second edition, but the extreme 
care and tremendous amount of research necessary for the revision of such a large and important 
work prove to be a time-consuming task. It will be impossible for a new second edition to appear 
before the summer of 1950. 


We make an announcement of this fact because we are receiving literally hundreds of inquiries 
concerning the possible appearance of the second edition. In the meantime the continued de- 
mand for this text has made it imperative that we reprint time and time again. We are at this 
moment requesting an additional reprint to provide for your needs until the new edition can 
appear. 


MACMILLAN 
COMPANY 


60 Fifth Avenue 
New York 11, N. Y¥. 


i A statement from 
The Macmillan Company 2 
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For versatile B therapy 


The ‘Beminal’ family provides a choice of five distinctive forms and potencies for the 
effective treatment of vitamin ‘B’ deficiencies. Each is designed to fill a particular need. 


1. ‘Beminal’ fortified with Iron, Liver and Folic Acid Capsule No. 821 is suggested 
for the treatment of iron deficiency anemias, certain macrocytic 
anemias and as adjunctive therapy in pernicious anemia. 


2. ‘Beminal’ with Iron and Liver Capsule No. 816 is recommended for the treat- 
ment of the various types of iron deficiency, occurring either as 
frank hypochromic microcytic anemia or as the less pronounced 
anemia of nutritional origin. 

3- ‘Beminal’ Forte with Vitamin C Capsule No. 817 is suggested when there is 
severe depletion of the patient's nutritional stores due to either 
prolonged dietary inadequacy or nutritive failure as a result of 
organic disease. 

4- ‘Beminal’ Forte Injectable (Dried) No. 495 provides, when reconstituted, a 
high concentration of important vitamin B factors for intensive 
therapy. 

5- “Beminal’ Tablets No. 815 may be of value if the vitamin B complex defi- 
ciency is mild or subclinical. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 


‘Beminal’ for therapy 
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ANOTHER MOSBY BOOK 


HANDBOOK OF 


DISEASES OF THE SKIN 


By RICHARD L. SUTTON, M.D., Emeritus Professor of 
Dermatology and Syphilology, 


and 


RICHARD L. SUTTON, Jr., M.D., Associate Professor 
_ of Dermatology and Syphilology, both of the University 
of Kansas Medical School 


749 Pages 1057 Illustrations PRICE, $12.50 


Written with this principle—“to tie descriptions and concepts of disorders of the skin with general 
medicine and biology,”—Handbook of DISEASES OF THE SKIN will be equally useful to the spe- 
cialist and to the non-dermatologist. 


The book is compact, concise, yet fully comprehensive. Dr. Sutton is a successful practitioner who has 
written for fellow practitioners who look for details without verbosity. It contains over one thousand 
uncommonly realistic illustrations. For students, specialists and researchers, the bibliographic entries are 
in the thousands—enabling anyone to find his way in the literature. 


Treatment is stressed, and causation the principal means of classification. The psychosomatic side of 
skin disorders is given considerable attention and disturbances of growth, as they relate to dermatology, 
are fully discussed. 


CHAPTER HEADINGS 


Anatomy Dermatoses Due to Animals 
Embryology Dermatoses of Metabolic Disturbances 
Physiology Dermatoses of Vascular Origin: 
Symptomatology and Pathology Purpura and Vascular Gangrene 
Etiology Dermatoses of Neurologic and Psychiatric 
Diagnosis Origin 
Gucmeee Dermatitides of Unknown Cause 
Dermatoses of Pigmentary Disorder 

Dermatoses Due to Viruses 


and Neoplasia 
Dermatoses Due to Rickettsias Diseases Particularly Affecting the Cutaneous 


Dermatoses Due to Bacteria Appendages 
Dermatoses Due to Fungi Diseases of Mucosae Adjoining the Skin 


The C. ¥. Mosby Company AJO 3-49 
3207 Washington Bivd., St. Louis 3, Missouri 


Please send.me a copy of Sutton & Sutton’s Handbook of 
DISEASES OF THE SKIN—The price is $12.50 
[) Enclosed find check. [] Charge my account. 
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Low mild can cigarette 


[ n a recent coast-to-coast 
test, hundreds of men and 
women smoked Camels—and 
only Camels—for 30 consecu- 
tive days. These people 
smoked on the average of one 
to two packages of Camels a 
day during the entire test pe- 
riod. Each week, throat spe- 
cialists examined these Camel 
smokers. A total of 2,470 care- 
ful examinations were made 
by these doctors. After study- 
ing the results of the weekly 
examinations, these throat 
specialists reported: 


ONE SINGLE CASE THROAT 
IRRITATION DUE SMOKING CAMELS!” 


Money- Back Test Camel mildness for yourself in your own 


“T-Zone.” T for taste, T for throat. If, at 

any time, you are not convinced that Camels 
are the mildest cigarette you've ever smoked, 
return the package with the unused Camels 
and we will refund its full purchase price, 
plus postage. (Signed) R. J. Reynolds Tobacco 
Company, Winston-Salem, North Carolina. 


Guarantee! 


According to a Nationwide survey: 


SM | C ELS Doctors smoke for pleasure, tuo! And when 
three leading independent research organiza- 


than any other cigarette 
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y” the Patient v with_ 


PHYATROMINE 


TRADEMARK 


Physostigmine Falicylale and opine Sulfate Injection 


When crippling muscle spasm presents 
obstacles to osteopathic manipulation, 
injection of PHYATROMINE* provides 
rapid relief and permits therapy to be 
instituted. Muscle spasm even of long 
standing is generally relieved in fifteen 
to thirty minutes...and the effect 
may last for days. 


PHYATROMINE is effective in the pre- 
vention and treatment of deformities 
caused by rheumatoid arthritis and 
allied conditions, and in the treatment 


Bs, of bursitis, fibrositis, spondylitis, and 


Kremers VUntan Ee. 
Established 1894 
BOX 2038 
MILWAUKEE 1 
WISCONSIN 


Please send me: 


Charge 


f-------- 


neuromuscular spasm due to indus- 
trial accidents and back sprains. 


FEATURES: Well-tolerated—atropine 
sulfate content minimizes muscarinic 
side-effects. Convenient — solution 
comes already prepared for use. 
Economical — cost of medication is 
relatively low. 


FORMULA: One cc. contains 0.6 mg. 
each of physostigmine salicylate and 
atropine sulfate in a stable isotonic 
solution of sodium chloride. 


*Exclusive trademark of Kremers-Urban Co. 


(Quantity prices on request) 


Seana Professional sample vial of 5 cc. without cost or obliga‘ion 
ee 30-ce. vials of PHYATROMINE @ $6.00 per vial. 
Shins Boxes of 25 l-cc. ampuls @ $6.00 per box. 


“muscle m 
Ss | 
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Borden's prescription specialties are flexibly adaptable to cope effectively 


with the sharply increased number of your infant feeding problems. 


BIOLAC—a complete infant formula (only 
vitamin C supplementation needed) for infants 
deprived. of mother’s milk. 


DRYCO—a powdered, high-protein, low-fat, 
moderate carbohydrate milk food ideally suited 
for all formulas. 


BETA-LACTOSE —an exceptionally palatable, 
highly soluble milk sugar for formula modi- 
fication. 


MULL-SOY—a hypo-allergenic emulsified soy 
food for infants and adults allergic to milk 
proteins. The 1:1 standard dilution approxi- 
mates cow’s milk in fat, protein, carbohydrate 
and mineral content. 


KLIM—a spray-dried whole milk with soft curd 
properties essential in infant feeding and 
special diets. Particularly valuable when avail- 
ability or safety of fresh milk is uncertain, 


Borden prescription products are available at all drug stores. . 
Complete professional information may be obtained on request. 


PRESCRIPTION PRODUCTS DIVISION 350 AVENUE, NEW YORK Y. 
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_/ most potent oral estrogen therapy 


A single 0.02 mg. tablet of Eticylol* (ethinyl estradiol) costs only 
a few cents. This small dose, administered daily, is sufficient to main- 
tain the average menopausal patient. 


Eticylol is not only convenient but is pleasant to take — with no dis- 
agreeable odor or after-taste. The “sense of well-being,” associated with 
the use of naturally occurring estrogens, is usually experienced. Daily 
administration of this steroid sex hormone maintains a relatively stable 
level of estrogen in the body. When therapeutic doses are used, side 
effects rarely occur 


Seants Tablets of 0.02 mg. (white), and 0.05 mg (yellow) — bottles of 100 
and 250 


*Formerly Ethiny] Estradiol-Ciba 


Ciba PHARMACEUTICAL PRODUCTS, INC , SUMMIT, NEW JERSEY 


ETICYLOL (brand of ethinyl! estradiol) —Trade Mark Reg.U S Pat Off 2/1422M 
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RESEARCH Sr YOUR PATIENTS CAN HAVE 
GOOD FOOD AT LESS COST 


& € Full year field check conducted by 
19 Universities* on 12 commonly 

GU 7 used Fruits and Vegetables in their 

ASPARA ynd prices alt four marketable forms—Fresh, Fro- 
zen, in Glass and in Cans—provides 
significant data on meeting today’s 
living costs. 


SOUND RECOMMENDATION 


a 

Results of this pioneering coast-to-coast research monly ch on the 12 free Ot 4 
again demonstrate the importance of canned foods this pas i) do ‘oods 
in relation to improved national nutrition. We are § vegetables penny; n jood | 
confident that the more closely you study the known : Pe yfo a rae 
nutritional values of foods in cans, their high percentage in general ne as well a n 
of year-round availability, and their ow cost generally, for their mo values: Most f joods | 
the more justified will you feel in recommending nutritvo Jess than the ye 
them to patients who look to you for guidance. cans fresh i | 

Booklet giving full details of the Comparative Cost and Avail- in glass than frozen _ 

ability Study on 12 fruits and vegetables. Copies of previously and far less e 

published booklet, “Canned Foods in the Nutritional Spotlight” | a oy 


are also yours for the asking. 


*For full details see ““Com- 


# Please send me, free of charge,........ copies of the new a i: of er 
itled: “‘ i E ic Spotlight.”’ » Frozen, a 

booklet entitled: “‘Canned Foods in the Economic Spotlig Fruite end. Vegetables” 

of the Journal of the 


Association. 


Nutritional Spotlight.” CAN MANUFACTURERS INSTITUTE, INC. 
60 East 42nd Street, New York 17, N. Y. 


2 i 
a 4 ASPARAGUS IN GLASS ASPARAGUS IN CANS 4 
ru During recent years food costs 
674 have taken an ever-larger share of 
family pudgets- What ca” your 3 
Ay, » patients and other America® 
jpomemakers do about it? 
jem, 19 leading America® yniver- 
sities conducted a 4g-months’ re- 
search project OC 1946 
: through September, 49470" the 
apility of 12 com- | 
of 
Chty.... 
[] Also send. . 
in the 
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SPEED patient examination with a mod- 
ern fluoroscopic unit—The Keleket K-30 
Vertical Fluoroscope. 


The Keleket fluoroscopic screen assembly 
affords complete freedom of movement... 
for operator and patient. In addition, the 
Keleket screen permits a 50% larger view 
over a much wider partof the patient’s body. 


With single-point suspension of the screen, 
fluoroscopy of a patient laterally recum- 
bent on a stretcher is easy and practical. 


PLEASE MENTION THE JOURNAL WHEN WRITING ADVERTISERS 


with 
KELEKET’S 

K-30 
VERTICAL 
FLUOROSCOPE 


F 


ke 


Keleket’s exclusive screen carriage arm 
saves more than 25% floor space, permits 


location of the unit in corner or algove. 


Many other outstanding features’ of the 
completely self-contained Keleket K-30 
Fluoroscope are fully described amd illus- 
trated in Bulletin 155. Your Keleket repre- 
sentative will gladly give you @ copy and 
show you how you see more /. . do more 
with the Keleket K-30 Fluorogtope. 


is 


the 


2013 WEST FOURTH ST. 


he 
Manufacturing Co. 


COVINGTON, KY. 


; 
: 
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so adequate 


There’s a wide safety margin 
between the amount of menstrual 
flow* and the absorptive 
capacity of TAMPAX tampons— 
a fact strongly substantiated by 
the purchase of more than two 
billion TAMPAX in the past 
twelve years. The comfort and 
convenience of the three 
absorbencies of these dainty 
intravaginal cotton guards (with 
individual applicators) are also 
strongly appealing. 


*Am. J. Obst. & Gyn., 31:979, 1936. 


TAMPAX INCORPORATED - PALMER, MASS. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
GF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX 


the internal menstrual guard of choice 


Your request will 
bring professional 
samples promptly. 
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A.M.A. ACCEPTANCE 
Accepted by the Council on Physical Medicine of the 
American Medical Association. 


F.C.C, APPROVAL 


COUNCILON 
PHYSICAL 
MEDICINE 


Type Approval D-479 by Federal Communications Com- 


mission. 


UNDERWRITERS’ LABORATORIES APPROVAL 


Inspected and listed by Underwriters’ Laboratories, Inc. 
CANADIAN APPROVAL 

Type Approval No. 7 by Department of Transport, Can- 
ada, Radio Division. 


Do not overlook the fact that in addition 
to meeting the rigid requirements for four 
types of approval, H. G. Fischer & Co.'s 
De Luxe Cabinet Model “400” Short Wave 
Diathermy Unit is equipped with the new 
patented, adjustable induction electrode. 
This new contour designed electrode curves 
to fit body surfaces, making applications to 


the back, hip or shoulders simple and quick, 
with even distribution of heat over the en- 
tire treatment area. Other important features 
are: (1) Self-excited oscillator type — no 
crystal control or master oscillator; (2) 
permits minor electrosurgery and any de- 
gree of electrocoagulation. 


H. G. FISCHER & CO. 


9451-91 W. Belmont Ave. 


Franklin Park, Illinois 


Mail coupon below for additional information 
H. G. FISCHER & CO., Franklin Park, IIL. 


Please send, without obligation, full information on: 


() FISCHER De Luxe Model “400” Short Wave Diathermy Unit. 
) Complete Line of X-ray and Physical Therapy Equipment. 
CJ Small Down Payment—Low Monthly Payments—Income-While-You-Pay Plan. 
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HE few minutes saved by skipping breakfast, 

or eating a skimpy breakfast, may be more 

costly than generally realized. The student loses in 

power to concentrate, the worker in acuity, the housewife 

in stamina. Yet a surprisingly large segment of our 

population is guilty of this sin of omission. 

In the aim to provide one-fourth to one-third of the daily 
caloric and nutrient needs in the morning meal, breakfast can 
be planned profitably around a widely endorsed basic breakfast 
pattern. Consisting of fruit or fruit juice, breakfast cereal, milk, 
bread and butter, this meal provides well balanced nutrient 
composition, economy, and almost endless variety. 

Its nutrient contribution, and that of the cereal serving, consisting 


—_ of cereal, milk, and sugar, are outlined in the tables. 


& 


CEREAL INSTITUTE, INC. 


that all nutritional statements in 
this advertisement have been 
found acceptable by the Council 
on Foods and Nutrition of the 
American Medical Association. 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED 
TO THE BETTERMENT OF NATIONAL NUTRITION 


135 South La Salle Street + Chicago 3 


BASIC BREAKFAST TOTALS supplied AMOUNTS supplied 
Orange juice, 4 A. o.; by Basic Breakfast by cereal serving 
Ready-to-eat or 

Hot Cereal, 1 oz.; 
Whole Milk, 4 fi. oz.; 
Sugar, 1 teaspoon; 
Toast (enriched, 

white), 2 slices ; 
Butter, 5 Gm. . 
(about 1 teaspoon); 2.3 mg. 
Whole Milk, 8 fi. oz. ASCORBIC ACID.. 64.8 mg. 
*Composite average of ali breakfast cereals on dry weight basis. 
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doubly useful 


A new and pleasant tasting elixir of Sodium 
Pentobarbital, U.S.P., 2 grains per fluidounce, 
BRISTOL PALAPENT may be used 


Alone, as a sedative and hypnotic; 
OR 


As a widely compatible prescription 
vehicle for a variety of other 
medicaments in conditions where 
concomitant sedation is indicated. 


You will find 
PALAPENT highly acceptable to both 
adults and children. 


Available in bottles 
of 12 fluidounces and gallons. 


Tasting sample on request. 
od 4 LABORATORIES INC. 
SYRACUSE, NEW YORK 


= 
Palapent 
be habit forming. - ; 
Sispensed only by of OF 
yew 4 
PRATORIES inc. SYRACUSE 
ty 
rye iS 
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FAULTY 


In conditions of faulty body mechanics, 
the nonuse of the abdominal muscles al- 
lows the pelvis to rotate downward and 
forward, bringing the sacrum up and back. 
There results an increased forward lumbar 
curve with the articular facets of the lum- 
bar spine crowded together in the back. 


The dorsal spine curves backward with 
compression of the dorsal intervertebral 
discs and the cervical spine curves forward 
with the articular facets in this region 


closer together. Therefore, chronic strain 
of the muscles, ligaments and joints of the 
spine and pelvis occurs. 


Camp Anatomical Supports have an ad- 
justment by means of which their lower 
sections can be evenly and accurately 
brought about the major portion of the 
bony pelvis. When the pelvis is thus stead- 
ied, the patient can contract the abdominal 
muscles with ease and then with slight 
movement straighten the upper back. 


Relieving back strain and fatigue due to faulty body mechanics is a feature of the 
Camp Support illustrated and other types for Prenatal, Postnatal, Postoperative, 
Pendulous Abdomen, Visceroptosis, Nephroptosis, Hernia and Orthopedic conditions. 


S. H. CAMP AND COMPANY 


JACKSON, MICHIGAN 


World's Largest Manufacturers of Scientific Supports 
Offices in New York ¢ Chicago « Windsor, Ontario « London, England 


{ourael £34. PLEASE MENTION THE JOURNAL WHEN WRITING ADVERTISERS 17 
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Systemic Rehabilitation is the.most widely accepted means of re- 
storing function and general well-being in the arthritic. 
Darthronol—an important factor in Systemic Rehabilitation of 
the arthritic—combines the antiarthritic effect of massive dosage 
of vitamin D with the nutritional benefits of other essential vitamins. 


Vitamin D (Irradiated Ergosterol).... 50,000 U.S.P. Units 
Vitamin A (Fish-Liver Oil).......... 5,000 U.S.P. Units 
Vitamin C (Ascorbic 75mg. 
Vitamin B, (Thiamine 3 mg. 
a ROERIG preparation Vitamin B2 (Riboflavin)......... 2 

Vitamin Bs (Pyridoxine Hydrochloride)......... 0.3 mg. 
Calcium Img. 
Mixed Tocopherol Acetates 


DARTHRONOL 


International Standard Vitamin E) 
ARTHRITIC 


FoR THE 


J.B. ROERIG AND COMPANY 
536 Lake Shore Drive + Chicago 11, Illinois 


a 7 
‘Lf 
© — (Oxy 
) 
—a—)) 
YD 
| 
Equivalent by t y to 3.3 mg. 
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> 


PLEASE MENTION THE JOURNAL WHEN WRITING ADVERTISERS Jounal A.0.A. 


for the Treatment of 


RTHRITIS and RHEUMATISM 


RAYSAL WITH SUCCINATE ... The ethical salicylate-succinate formula . . . Employs 
three principal ingredients—salicylate, iodine, and succinate . . . designed to combine the 
almost specific antiarthritic and antirheumatic action of the salicylates, the stimulating and 
nutritionally corrective effects of iodine and the salicylate detoxifying action of succinic acid. 


An ideal companion medication for other therapeutic measures employed in arthritis 
and rheumatism. RAYSAL WITH SUCCINATE will enhance the efficiency of RAY- 
FORMOSIL . . . a safe and effective conibination for use in your next case. Sample 
and literature will be sent upon request. 


ENTERIC COATED TABLETS (SALOL) 


(Representing 43% Salicylic Acid and 3% lodine in Calcium-Sodium Phosphate 
Buffer Salt Combination) 
Succinic Acid 


R AY M F R Available for office use and at your pharmacy on prescription 


PHARMACAL COMPANY * PHILADELPHIA 34, PA. 
PHARMACEUTICAL MANUFACTURERS 


Over a Quarter. Century Serving Physicians 


0 
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With 460,000,000 opportunities for failure of conception 
control in each emission of semen’ . . . 

. . . is it not desirable to prescribe a preparation containing 
one of the most powerful and acting” spermicides 
known to science—phenylmercuric acetate? 


LOROPHYN SUPPOSITORIES 
a method of conception control that patients 
will use faithfully 
contain .05% phenylmercuric acetate. Standard tests prove 
that even in dilutions of 1 to 10, Lorophyn Suppositories 
kill spermatozoa in vitro within five minutes. 
Self-emulsifying in aqueous secretions, the suppositories 

form a thick, tenacious, persistent barrier over the external 
uterine orifice. 


Ph. tat 


Pheny ic 05% 
and glyceryl laurate 10% 
in a water-dispersible synthetic 
wax base. 


. Baker, J. R., Ranson, R. M. 
and Tynen, J. A New Chem- 
ical Contraceptive, Lancet, 
2:882, 1938. 


When a jelly is preferred, we 
suggest 
2. Eastman, N. J. and Scott, 


LOROPHYN A. B. Phenylmereurie Ace- 


JELLY tate as a Contraceptive, Hu- 
Rapidly spermicidal, with man Fertility, 9:33, 1944. 


Inc 


Phenylmercuric acetate .05%, 
Polyethylene glycol of mono- 
NORWICH, NEW YORK + TORONTO, CANADA 


iso-octyl phenyl ether 0.3%, 
Methyl p-hydroxy benzoate 
-05%, Sodium borate 3% in 
a special jelly base. 


Literature on request. 


of sperm X 2000. 
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Tablets HEMABOLOIDS 
with Folic Acid 

Each tablet represents: 

Iron (as proteinate) 


HEMABOLOIDS .ir: 


Liver Concentrate 


HEMABOLOIDS 


j (Iron Proteinate) tron (as 


Cane sugar, glycerine, flavoring...aa. ..q.s. 
Hematinic Therapy to Meet 


_ Individual Requirements Tablets HEMABOLOIDS 


| Presenting iron in readily assimil- with Liver Concentrate 


able protein combination. Cause Each tablet represents: 
ho puckering, griping, gastric up- 
sets, discoloration of teeth, or Liver Concentrate (20:1) 


constipation. 
Palatable * Well Tolerated HEMABOLOIDS 


ARSENIATED 


DUODENAL-GASTRIC ULCER 


Treatment: Antacid Rx:—CA-MA-SIL Powder. 
2 tspfis. before and after meals upon retiring. 


Clinical observations of the merits of CA-MA-SIL Antacid Powder are con- 
vincing in the treatment of excess gastric hyperacidity associated with DUODENAL 
and GASTRIC ULCER. Successful management with CA-MA-SIL assures the 
patient of 3 nearly normal meals, prompt relief, and aids rapid healing. The 
longer neutralizing period makes it especially effective in Duodenal Ulcer Therapy.* 


A SPECIAL Magnesium Silicate Development (new in chemistry) for treatment 
of Duodenal-Gastric Ulcers. 


CA-MA-SIL is available at prescription pharmacies in % oz., 6 oz., and special 
5 lb. hospital size. 
Send for clinical supply 
CA-MA-SIL COMPANY, 700 Cathedral Street, Baltimore 1, Md. 
*ALSO UNEXCELLED FOR NAUSEA OF PREGNANCY. 


*DOES NOT INDUCE ANOREXIA—CONTAINS NO SODA—NO ALUMINUM HYDROXIDE 
PRESCRIBED BY PHYSICIANS EVERYWHERE 


) 
Each fluid ounce represents: 
Be 120 mg. 
SEG 
- 
Alcohol (by 
tron (as proteinate) mg. 
| THE ARLINGTON CHEMICAL COMPANY, yonxers 1, NEW YORK 
= 


PSORIASIS 


Actual photographs of patients before and after 
using RIASOL show what this effective’ prescrip- 
tion can do in psoriasis. In most cases clinical 
observations have shown the cutaneous patches 
fade away and gradually disappear, leaving a clear 
skin surface. 


This big difference in therapeutic results gives 
the patient complete confidence in the doctor who 
has prescribed RIASOL. Many patients come for 
relief of psoriasis with a history of previous 
failures. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages necessary. After one week, adjust 
to patient’s progress. 

RIASOL is ethically promoted. Supplied in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 


Mail coupon for your free clinical package. 
One trial will convince you of RIASOL’S value 
as an antipsoriatic. 


MAIL COUPON TODAY 
—TEST RIASOL 
YOURSELF 


After Riasol Treatment 


SHIELD LABORATORIES JAOA—3 
12850 Mansfield Avenue, Detroit 27, Mich. 

Please send me professional literature and generous clinical package of RIASOL. 


— 
» 
° 
MAKES A DIFFERENCE IN —— ll 
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Zine Chloride - Menthol questionable efficacy of strong germici- 


Formaldehyde - Pye dal agents. It has a more thorough and 
Oil Cinnamon - Oil Cloves 
Alcoho! 5° more rational action — it coagulates 


EMoy oat 
FS GERM HARBORING FILM FROM MOUTH AND THR 


THE LAVORIS COMPANY .e MINNEAPOLIS 1, MINN. 


Caminoids 


TRADEMARK 


‘HIGH biological value —Contains all of the 
recognized essential amino acids...de- 
Supplied: Bottles containing 6 oz.; 
wheat gluten, soya, yeast, casein, and eee 1-ib., 5-lb., and 10-Ib. containers. 


lactalbumin. One tablespoonful t.i.d. pro- *New designation of Aminoids adopted as a 

vides 12 Gm. protein as hydrolysate. ae: condition of acceptance “by the Council on 

oh Pharmacy and Chemistry of the American 

WIDE patient-acceptance—Notable palat- te 

ability and adaptability to a variety of on exclusive trademark of The Arlington 
vehicles assure to Chemical Company. 
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ALPHA - TOCOPHEROL, VITAMIN E 


th; 


4 
it 
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MASSIVE DOSAGE VITAMIN E 


THIS WILL INTEREST YOU DOCTOR, in case you do not have on file a 
copy of the following data compiled by The Shute Institute (We wish 
to publicly acknowledge our grateful thanks to the Institute and Dr. 
Evan V. Shute, Senior Director) for supplying Ethical Specialties Com- 
pany with this important information, for us to pass on to the physicians 
of America. Your request sent on your letterhead will bring this data 
to you. 


BROCHURE: Reprinted from Surgery, Gynecology and Obstetrics, Jan. 1948, Vol. 
86, 1-8 entitled— 


"The Influence of Vitamin E on Vascular Disease" 


Evan V. Shute, B.A., M.B., F.R.C.S.C.; Arthur B. Vogelsang, B.A., M.D.; Floyd 
R. Skelton, M.D., London, Canada, and Wilfred E. Shute, B.A., M.D., Guelf, Canada. 


AND 
“SCHEDULE OF DOSAGE" VITAMIN E {alpha-tocopherol} 
This schedule includes data on dosage of Coronary Thrombosis - Acute rheu- 
matic fever - Hypertensive heart disease - Diabetes Mellitus- Acute and Chronic 
Nephritis and some other conditions. 
THIS INFORMATION IS FOR PROFESSIONAL USE ONLY 
Your personal request on your letterhead is all that is needed 


Ethical Specialties Company Remington Building 
Kalamazoo Michigan 


23 
30 mg 50 mg I00 mg 
—- CAPSULES 
~ 


24 


PLEASE MENTION THE JOURNAL WHEN WRITING ADVERTISERS 


Upon the occasion of the thirtieth an- 
niversary of the successful formulation 
of Occy-Crystine by a practicing physi- 
cian, the makers of this product pause 
to convey their appreciation to the many 
members of the profession—who, by their 
numerous prescriptions and voluntary 
communications over the past three dec- 
ades, have testified to its therapeutic 
efficacy and to the beneficial results 


LOOKING FORWARD 


WITH OCCY-CRYSTINE PRESCRIBERS 


1918 ~— 1948 — — 30 YEARS YOUNG 


derived from personal and clinical use. 

During the years ahead, with the help 
and guidance of leaders in the pharma- 
ceutical, biochemical and physiological 


fields, and in the light of ever newer 
knowledge, we shall continue to keep 
reports on Occy-Crystine therapy fully 
abreast of the latest findings on the value 
of this saline cathartic, cholagogue, 
diuretic and sulfur- bearing agent. 


MEDICAL DIRECTOR 


FEATURES: 


@ New simple office procedure—only 
— paratus required is a beaker and hot 
ate 


@ One or several tests can be run in 20 


to 30 minutes. 


@ No delay—results can be read im- 


mediately. 


Westerfield CO., INC., DAYTON, OHIO—FINE PHARMACEUTICALS SINCE 1894 


-minute diagnosis 
of pregnaney 


WITH THE 
eatenfield 
CHEMICAL 
PREGNANCY TEST* 


(CARSON-SAEKS METHOD) 


94.4% aceurate in 431 eases reported 


@ Economical—costs less per test than 
other reliable methods. 


AVAILABLE: Complete test kit: also refill 
units and individual replacement parts 
through your physicians’ supply dealer. 


1. ——_ w. Carson, R. M., and Saeks, R. R.: 
m. J. Obst. 36: 955 (Nov. ) 1948. 


SU. Pat. Applied For. 
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Snguiring Mind 


If your mind was not active, doctor, con- 
stantly on the alert in search of new ideas 
and developments you would not have 


reached the position you now enjoy in 
your profession. 


We, too, have the inquiring mind .. . 
ever in search of the new and the im- 
proved. Ours is a seeking, analyzing or- 
ganization constantly at work for you 
and your patients. 


We have created here at vitaminerals, a 
practical testing and proving laboratory 
to anticipate and produce in our prod- 
ucts today a reflection of future trends 
in dependable healing aids. 


PROFESSIONAL LITERATURE ON REQUEST 


ITAMINERALS INC. 


2 
LS 
; 
if 
$33 
M 
i 
GLENDALE 1, CALIFORNIA 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Sponsored by Committee on Professional Visual Education 
Martin E. Beilke, Chairman; John W. Mulford, Robert D. McCullough 


All bookings must be made through the office of the American Osteopathic Association, 212 E. Ohio St., 
Chicago 11, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and delays in 
transportation. Catalog will be sent free upon request to members of the profession contemplating the use 
of the films. All films are 16 mm. silent unless otherwise specified. 


AUDIENCE NO. OF TIME TO SERVICE 
FILM NO. TITLE PRODUCED BY SUITABILITY REELS SHOW FEE 
1 Osteopathic Research — The Atlas Drs. Rice, Burns, Professional 3 50 min. $3.50 
Lesion & Hoffman 
7 Osteopathic Research — Second Lumbar Drs. Rice and Professional 3 45 min. $3.50 
Lesion Burns 
13 Osteopathic Research—Heart Disease— Dr .Ralph Rice and Either 1 30 min. $3.50 


Effects of Selected Spinal Lesions upon Dr. Louisa Burns 
Function and Structure of the Heart. 
SOUND and COLOR. 


Osteopathic Mechanics of the Dorsal Dr. Ralph Rice Professional 2 30 min. $3.50 
Area 


Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 3 45 min. $3.50 
Osteopathic Mechanics—Anterior Occi- ~ Drs. Wilson, Professional 1 15 min. $2.50 

put Rice and Muir 
6 Osteopathic Mechanics — Fourth on _ Dr. Rice Professional 1 15 min. $2.50 


Fifth Lumbar Lesion—A Symposium 


19 Osteopathic Mechanics — The First Dr. Rice Professional 1 29 min. $2.50 
Thoracic (Symposium) 
22 Osteopathic Mechanics—Left Latero- Dr. Ralph Rice Professional 2 30 min. $3.50 
exion Lesion of the Fifth on the 
Sixth Cervical Vertebra 
21 Osteopathic Mechanics— Right Latero- Dr. Ralph Rice Professional 3 45 min. $3.50 
flexion Lesion of the Fourth on the 
Fifth Lumbar Vertebra 
23 Osteopathic Mechanics—Left Anterior Dr. Ralph Rice Professional 3 45 min. $3.50 
Sacral Lesion 
5 Osteopathic Therapeutics—Psoitis Drs. Rice and Professional 2 30 min. $3.50 
Fryette 
8 Osteopathic Therapeutics — Anterior Drs. Rice and Professional 3 45 min. $3.50 
Poliomyelitis Pritchard 
20 Osteopathic Therapeutics— The Treat- Drs. Riley and Professional 2 30 min. $3.50 
ment of Laryngitis Rice 
12-12-A Athletic Injuries—The Charley Horse Drs. Ralph Rice Professional 4 30 min. $3.50 
and the eed Ankle. Professional and Wilbur Bohm 
and Lay Edition. (Specify which) 
10 Our American Feet, mechanics of feet, Dr. Q. L. Drennan Professional 2 30 min. $3.50 
technic of fitting shoes 
11 The Anatomy and Mechanics of the Dr. H. E. Cly- Professional 1 15 min. $2.50 
Foot and Leg bourne 
9 Anatomy and Physiology of the Feet Dr. H. E. Cly- Professional 1 15 min. $2.50 
bourne 
17 Foot and Ankle Technic Dr. H. E. Cly- Professional 1 15 min. $2.50 
bourne 
18 Foot and Fibula Technic Drs. Clybourne & Professional 1 15 min. $2.50 
Stinson 
15 Hypertrophy of the Prostate Eastman Kodak Professional 1 15 min. $2.50 
14 Standard Obstetrical Routine The Mennen Co. Professional a 80 min. $3.50 
16 Posture Eastman Kodak Either 1 15 min. $2.50 


Other Films Available 
Making of an Osteopathic Physician Dr. E. Wells at Either 3 45 min. None 
Chicago Coll. of 
Osteopathy 


Electromyographic Studies Dr. J. S. Denslow 


BOOKINGS from Kirksville College of Osteopathy and Surgery 


a _ORDER DIRECT from Chicago College of Osteopathy, 5250 Ellis Ave., Chicago 15, Illinois 
2 30 min. $2.00 
and Trans- 
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BECAUSE 


Ovaltine in milk, a multiple dietary supplement, 
is eminently useful in preventing malnutrition 
referable to nutritionally incomplete diets or to 
restricted food intake. This flavorsome food 
drink is widely applicable in dietotherapy of 


illness and convalescence, and for correcting 


inadequate nutrient intake in persons of all ages. 
1. The protein of this delicious food drink 
—Ovaltine in milk—is of high biologic value, 
supplies all the indispensable amino acids re- 
quired for tissue maintenance and growth and 
other physiologic needs. 
2. Its contained vitamins and minerals 
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WIDELY APPLICABLE 


provide excellent amounts of vitamins A and D, 
ascorbic acid, niacin, riboflavin, thiamine, cal- 
cium, copper, iron, and phosphorus. 

3. Its carbohydrate energy is promptly 
available for utilization. 

4. Its ¢asy digestibility makes for ready 
absorption of its valuable nutrients. 

5. Its delicious flavor, appealing alike to 
children, adults, and the aged, makes it accept- 
able even when other foods may be refused. 

6. Its multiple nutrients, in kind and 
amount, make Ovaltine in milk a highly efficient 
dietary supplement. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 
PROTEIN 
FAT 


VITAMIN A 
VITAMIN By 
RIBOFLAVIN 
NIACIN 


COPPER 


*Based on average reported values for milk. 
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Spring Tonic—1949 Style 


®@ Make new friends for your profession 
® Keep patients informed about osteopathy 


@ Let OSTEOPATHIC MAGAZINE 


help you too 


®@ Don’t delay! Order your copies now! 


R EMEMBER ‘way back when the first 

robin was the signal for a wholesale dosing 
of sulphur and molasses? Whether they needed 
it or not, people just thought that a new season 
was a good time to take stock of themselves, 
get rid of their accumulated bad habits, and 


make a fresh start. 


With the modern advances in medicine, sul- 
phur and molasses have become outdated. But 
the idea of a spring tonic for bad health 


habits is just as good as it ever was. 


Let OsteopatTHic Macazine be a streamlined 
spring tonic for your patients. In OsTEOPATHIC 
Macazine they will find a guide for the road 
to better health. And they will also find out 
about the part you play in helping them to 
keep fit. 


Featured in the April issue: 


Stop Fighting Your Nerves, which explores the field 


of psychosomatic medicine in terms of the patient. 


Home Care of the Sick, which gives valuable tips 
to assist the doctor in caring for the patient at 


home. 


The Merry Go ’Round, which treats the subject of 


the diagnosis of illness. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chieage 11, Hl. 
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New Book Just Published! 


Quiring—Collateral Circulation 
(Anatomical Aspects) 
By DANIEL P. QUIRING, Ph.D. 


Head of the Anatomy Division, Cleveland Clinic Foundation; 
Associate Professor of Biology, Western Reserve University 


In this new book Dr. Quiring presents the anatomi- 
cal aspects of collateral circulation. At the same 
time, there is included a discussion of the many 
factors which must be considered in determining 
the success or failure of a collateral network. This 
convenient compilation of material on _collateral 
and anastomosing arterial and venous channels will 
prove especially useful to surgeons as an aid in 
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The Application of the Respiratory Principle to 
Osteopathic Manipulative Procedures* 


_ PAUL E. KIMBERLY, D.O. 
Associate Professor of Osteopathic Medicine 
ae 93 Des Moines Still College of Osteopathy and Surgery 
Des Moines, Iowa 


The respiratory principle has been used for many Movement in this orbit is one of the factors necessary 
years by the manipulative therapist. It has also been for physiological function of the related parts as well 
used in various ways in other specialties for a long as for physiological activity of the related tissues.” 
time. Due to this previous usage, the following mate- Throughout the history of the osteopathic profes- 
rial will not be new in the common sense of the word sion, stress has been placed on the need for a detailed 
but its application to general osteopathic manipulative knowledge of anatomy and physiology. The writings 
procedures may open up new fields of use for some, of Andrew Taylor Still carry many references to the 
and the specific application to the skull is a new idea relationship of fasciae, venous and lymphatic channels, 
to most physicians. arteries, nerves, ligaments, muscles, and bones. A re- 
view of these subjects in the light of respiratory 
motion is indicated. The idea of each of these structures 
having a normal excursion with each respiratory cycle 
is especially interesting in that it explains many of the 
physiological disturbances occurring in the apparent 
absence of gross lesions. It is logical to assume that 
failure of any tissue to move freely in its normal orbit 
One way in which this principle was first used is the beginning of disease. This concept also fits the 
was for relaxation. The physician often asks the appre- common working definition of an osteopathic lesion, 
hensive patient to take one or two good deep breaths _ 1.e., malalignment or loss of motion or both of a tissue 
as an aid to abdominal or pelvic examination. Another constitutes a lesioned condition. This relation of all 
application is for diverting the patient’s attention while tissues, osseous and nonosseous alike, to respiration 
correcting osseous lesions. In more recent years, the and the relation of these factors to lesions is again 
movement of the vertebral osseous parts during res- best summarized by quoting Hoover.’ 
piration has been utilized in the specific correction ot A given lesion occurs at a certain point in the respiratory 
vertebral lesions. Even more recent is William G. cycle and in a certain position. In correction, the related 
Sutherland’s application of the respiratory principle. parts are moved to the point of release by slight exaggeration 
Dr. Sutherland is re-emphasizing the exaggeration of the lesion as the patient breathes deeply. The release occurs 
technics by the use of the respiratory principle. He is in the position at which the insult to the joint took place 
also creating great interest by his discussion and teach- 2" at the point in the respiratory cycle at which the lesion 
ings of the cranial concept. In these presentations, ““* produced. In that certain position and at that certain 
movement at the articulations between the individual Pt the respiratory movement picks up the abnormally re- 


4 lated parts and swings them i i i i 

bones of the cranium and face is given great sig-  contiouous parte. 

nificance. 


For the purpose of this discussion, the respiratory 
principle is defined as the voluntary control of res- 
piration by the patient at the direction of the physician 
as an aid to or the motive force for the correction of 
osteopathic lesions. The osteopathic lesion may be of 
either an osseous or a soft tissue type. 


This motion in unison with contiguous parts during the 
In order to utilize the respiratory principle in _ respiratory cycle is the immediate object of the corrective 
osteopathic manipulative procedures we must first have maneuver, and the osteopathic articular lesion is reduced 
an understanding of the physiological effect of res- when these conditions are fulfilled. The relation between the 
piratory motion upon the tissues of the body. This has P@"'s invelved is now physiological and they can be moved 
been stated by Hoover’ in these words, “All normal 
spinal and sacral joints, and indeed, probably all viscera, = It is wise to have the patient breathing deeply, because 
have an orbit of excursion during respiration. It seems — bagern pod — been, and frequently is, produced in 
that they move in one direction during inhalation and 
return in the opposite direction during exhalation. jn a relaxed 
position. This is probably Nature's 
— way of doing the job. However, severe lesions require aid 


*Delivered before the General Sessions of the Fifty-Second Annual 
Convention of the American Osteopathic Asscciation, Boston, July 20, from the physician to release them. Here, as always, an ac- 
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movements of the related parts is essential to secure the re- 
lease. 

Another point in the diagnosis of osteopathic 
lesions now becomes apparent. The usual procedures 
of history, observation, and palpation for position and 
for motion may be markedly enhanced by splitting the 
palpation for motion into two phases, active motion 
and passive motion. The latter comprises the move- 
ment of a part by the efforts of the physician. Active 
motion can be divided into that produced voluntarily 
by the patient through his muscular system and that 
produced involuntarily by respiration. 

The use of passive motion in the examination for 
lesions is so common that further discussion is con- 
traindicated in this paper. The loss of voluntary active 
motion is often noted by the patient; indeed it is fre- 
quently the reason for consulting a physician. The 
palpable muscular contractions and the obvious mal- 
alignment of the lesioned segment or segments are 
seen constantly in the daily routine in the doctor’s 
office; thus there is even less need for discussion of 
this phase of motion. The involuntary active motion 
of the tissues is less easy to detect. The reason for 
this difficulty lies in the lack of understanding of the 
subject. The initial attempts of the average physician 
to use this factor in diagnosis are often discouraging 
because he is not sufficiently familiar with the normal 
excursion of the tissue with respiration or because 
he has not developed an acute tactile sense. 

The normal excursion of the tissues with respira- 
tion is palpable even with the patient at complete rest. 
However, these changes may be markedly exaggerated 
by forcing inhalation and exhalation to the physio- 
logical limits. This feature in itself is of tremendous 
value when dealing with the bedfast patient. It makes 
a careful and detailed examination of all articulations 
possible without the too frequent mauling of the pa- 
tient. It is even more important in the treatment in 
such cases. The same position and sense of touch 
used in recognizing the lesioned area can be used to 
exaggerate the lesion slightly, and with the respira- 
tory cooperation of the patient, articular release and 
mobility can be secured in the same operation. This 
application is not limited to bedfast patients for it is 
equally effective in acute traumatic lesions and post- 
operative cases of all types. 

Since involuntary active motion is detectable in 
all tissues, the subject of general manipulation will, for 
convenience of discussion, be divided into four parts 
dealing with (1) the skull, (2) the vertebral column, 
(3) the appendicular skeleton, and (4) the soft tissues. 


THE SKULL 
Osteopathic manipulation of the skull is a_rela- 
tively new idea based upon the premise of a normal 
movement at the articulations between the bones of 
the skull. This movement is a part of the normal 


function of the primary respiratory mechanism but 
may be affected by the voluntary control of respiration. 


The brain and spinal cord, the cerebrospinal fluid 
within and around the central nervous system, the 
meninges, particularly the processes of the cranial and 
the spinal dura, the articular mobility of the skull, 
and the respiratory mobility of the sacrum between 
the ilia collectively make up the primary respiratory 
mechanism. The force creating the motion within this 
mechanism is described by Dr. Sutherland as an 
inherent motility of the central nervous system. 
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Careful examination of a disarticulated skull wiil 
demonstrate the logic of this premise of internal motive 
force. The outstanding feature revealed by such a 
careful study is the construction of the articulating 
surfaces. They are serrated, beveled, grooved, irregu- 
lar, and smooth, and some surfaces combine various 
of these characteristics. Each bone, regardless of the 
type of surface, is separated from, yet held to its 
fellow by either cartilage or connective tissue. This 
intervening substance readily permits the small amount 
of motion in these articulations. The direction or type 
of motion is governed exclusively, however, by the 
contour of the articulating surfaces. 


The second point to note in examination of the 
disarticulated specimen is the general arrangement of 
the bones in relation to each other. The arrangement 
is such that forces applied to the exterior of the articu- 
lated skull are disseminated by its contour through 
normal buttresses after compressing the intra-articular 
substance, but the arrangement also permits expansion 
to the point of complete separation when the force 
is applied from within. This factor has been known 
for many years and is utilized in disarticulating all 
types of skulls. The combination of bone arrangement 
and the contour of the articulating surfaces indicates 
the direction of the normal motion at each point. De- 
tailed study of these two factors was made over a 
period of several years by Dr. Sutherland. This study 
revealed the movements which are now being described 
for these bones. 


The movement of the cranial bones during the 
inhalation phase produces a shortening of the vertical 
and anteroposterior diameters of the skull and a 
lengthening of the transverse diameter. During and as 
a result of these changes, the facial skeleton moves 
in such a way that the orbit is shortened in its long 
axis and widened at its periphery, the nasal fossa 
is widened transversely and shortened in its vertical 
diameter, each paranasal sinus is increased in volume, 
and the alveolar arch is widened posteriorly. During 
the exhalation phase of motion, the exact opposite 
occurs thus allowing the bones of the skull to tra- 
verse their orbit of excursion completely. These move- 
ments may be exaggerated by the voluntary forcing of 
respiration to the physiological limits. 


Too frequently the discussion of motion and le- 
sions is limited to the change occurring between the 
osseous parts. The real effect of all such changes is 
dysfunction in the organ systems. Many of these 
effects are produced indirectly through the nervous 
system, but many are also produced directly through 
the fasciae and vessels of the area. For this reason, an 
attempt should always be made to visualize all tissues 
directly or indirectly related to the lesioned part. In 
the instance of the skull, consideration of the changes 
in the osseous case is of no real value unless considera- 
tion is also given to the effect on the dural processes, 
the venous sinuses, the flow of cerebrospinal fluid, the 
pituitary, the cerebellum, and the cerebral cortex. Each 
of these structures has an orbit of excursion guided 
by the changes in the osseous case. 


Restriction or complete loss of motion at the 
articulations of the skull, with or without malalignment, 
would constitute an gsseous cranial lesion. The recogni- 
tion of such lesions is accomplished by the factors 
previously enumerated: namely, history, observation, 
and palpation for alignment and for motion. Particu- 
lar emphasis is placed upon the findings regarding 
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active motion, which is limited to the involuntary 
type in the skull. 

The correction of cranial lesions is accomplished 
by four methods, each of which is combined with the 
use of the respiratory principle. They are: (1) Exag- 
geration of the lesion to the point of articular release 
plus control of respiration by the patient as directed 
by the physician; (2) direct action technic in which 
the parts are directed toward normal and aided by 
the patient’s control of respiration as directed by the 
physician; (3) decompression of compressed articula- 
tions aided by the rocking effect of the normal respira- 
lory movement now exaggerated by forced inhalation 
and exhalation; and (4) moulding of the tissues 
luring which normal respiration will usually suffice. 

In this treatment outline there are two points to 
note particularly: (1) the absence of external force 
ind thrust factors and (2) the necessity for specific 
diagnosis of the lesion as to type and location. These 
two points often make it difficult for the physician 
to become rapidly adept atcranial osteopathic manipu- 
lation and the use of the respiratory principle else- 
where in the body. 

THE VERTEBRAL COLUMN 

The excursion of the vertebrae during respiration 
results in specific alteration of the anteroposterior 
curves of the spine. With inhalation, the excursion 
produces a lessening or decrease in the curve of each 
region. Movement in the opposite direction during 
exhalation completes the orbit of motion. More spe- 
cifically, with inhalation the sacral base moves pos- 
teriorly into postural extension; the lumbar spine is 
flexed, i.e., the normal extension is decreased; the 
dorsal spine is extended, i.e., the normal flexion is de- 
creased; and, the cervical spine is flexed, i.e., the 
normal extension is decreased. These movements may 
also be exaggerated by forced respiration within 
physiological limits. A good understanding of the 
direct soft tissue changes produced by this excursion 
of the osseous parts is equally as important as it is 
when similar consideration is given to the contents of 


the skull. 


The consideration of the normal respiratory ex- 
cursion of the vertebra in the diagnosis of lesions in 
this region does not in any way alter the procedures 
ordinarily used for the detection of gross anatomical 
changes. It does, however, increase the physician’s 
knowledge of his patient’s structure and is of par- 
ticular value in the examination and treatment of the 
acutely ill patient. The importance of diagnosing 
physiological loss of motion is especially great when 
it is remembered that this change disturbs the physi- 
ology of the part and related tissues and is a pre- 
disposing factor toward gross osteopathic lesions. 

The application of the respiratory principle in the 
correction of osseous lesions of the vertebral column 
is atraumatic, peculiarly effective, and surprisingly 
simple. It reduces the labor of osteopathic manipula- 
tive therapy and provides a method for correction of 
acute traumatic lesions and of lesions in the severely 
ill patient when other forms of treatment could not 
possibly be used. Hoover’ summarized the exaggera- 
tion principle of Still and the respiratory principle of 
Sutherland in the following quotation: “The principle 
of correction is to exaggerate the lesioned position 
of the articulation, hold it in exaggeration and use 
respiration to secure release and mobility.” The appli- 
cation of the combination of exaggeration and _ res- 
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piration to specific articulations of the spine has been 
made by other authors and need not be repeated here. 


THE APPENDICULAR SKELETON 

Motion at the articulations of the appendicular 
skeleton is usually limited in. the thinking of most 
individuals to the passive motion produced by the 
physician and the active motion voluntarily produced 
by the patient through his muscular system. Invol- 
untary active motion of these articulations occurs with 
each cycle of respiration in the same manner as de- 
scribed for the skull and the vertebral column. Any 
doubt regarding this statement is effectively dispersed 
by diligent palpation of the parts in question during 
exaggerated respiratory effort. 

Again the usual diagnostic procedures may be 
enhanced by consideration of the respiratory motion 
and by the physician’s ability to recognize deviations 
from this normal excursion. Corrective treatment again 
may be applied in a simple, effective, atraumatic man- 
ner by exaggeration of the lesion and voluntary control 
of respiration by the patient at the direction of the 
physician. Space does not permit the description of 
these procedures as applicable to the specific articula- 
tions. 

THE SOFT TISSUES 

Movement of the viscera with respiration has been 
known for many years. However, the total orbit of 
excursion and the possibilities of restrictions in move- 
ment have not received any great amount of attention. 
Frequent and well understood are the discussions of 
physiological changes occurring in the presence of 
osseous lesions and the effect of fascial, ligamentous, 
and muscular changes on the venous and lymphatic 
drainage of an area. These changes have long been 
considered as predisposing to disease processes. Is it 
not logical to assume that restriction of visceral excur- 
sion may also play an important role in disease entities ? 
Visualize the movements with respiration of the lungs, 
heart, liver, kidneys, digestive tube, uterus, bladder, 
and abdominal and pelvic diaphragms. Then consider 
the effect on a structure and its related fasciae and 
vessels of limitation of this normal movement. This 
one point should explain the visceral dysfunction often 
evidenced by symptoms but without sufficient vertebral 
changes to account for the disturbance. 

Detection of soft tissue changes is dependent upon 
a thorough understanding of the normal orbit of 
excursion of the part and a tactile sense that is capable 
of recognizing the minor congestive changes occurring 
in these tissues. Careful examination of the liver, the 
thoracoabdominal diaphragm, and the contents and 
floor of the pelvis will reveal the cause of most of the 
common disorders of thoracic, abdominal, and pelvic 
viscera when it is not already evident in the mal- 
alignment of the osseous parts related to those areas. 
Treatment by any method not designed to restore nor- 
mal visceral motion will fail to produce a complete 
response. True, there may be relief from the major 
symptoms but a total return to normal physiological 
activity is not possible in the presence of uncorrected 
visceral lesions. Technics have been described in recent 
literature®***-* for the correction of the more com- 
mon visceral lesions to which reference has been 
made. 

SUMMARY 

The respiratory principle is not new in some of 
its aspects, but is being more widely and effectively 
applied to the etiology of disease, and to the diagnosis 


© 
334 NARCOTICS, HYPNOTICS, AND SEDATIVES—DUNN JouTurch: 1949 


and treatment of osteopathic lesions. This application 
has resulted to a large degree from the premise that 
all tissues have a normal orbit of excursion synchron- 
ous with the respiratory cycle. The use of this principle 
in treatment is broadening the base of the osteopathic 
concept by re-emphasizing the need for structural 
integrity as a prerequisite to normal physiological 
activity and by bringing to the front some of the 
small but important details commonly overlooked in 
the consideration of normal structure and function. 
The use of this principle in treatment is also serving 
to re-emphasize the exaggeration technics advocated 
by Andrew Taylor Still. 


722 Sixth Ave. 
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Narcotics, Hypnotics, and Sedatives 


Their Use and Abuse in Psychiatric Practice 


FLOYD E. DUNN, D.O., F.A.C.N. 
Macon, Mo. 


In an earlier paper, dealing in part with modern 
methods of osteopathic psychiatry, the writer’ implied 
that sedatives, hypnotics, and narcotics are too fre- 
quently and too recklessly used in psychiatric practice, 
and stated that it is not the policy at Still-Hildreth 
Osteopathic Sanatorium to-employ sedatives and stim- 
ulants in the therapeutic regimen. On this subject 
Adolph Meyer,? dean of American psychiatrists, wrote 
the following: “The public here believe in drugs and 
consider the prescription as the end and aim of medical 
skill, whereas in Germany and in many other places 
the people feel that drugs are quite as great an afflic- 
tion as the disease itself and therefore wish to get 
through with no more than absolutely indicated. Still 
day and night change the same way as here, and the 
diseases run their course with hygienic treatment as 
well as under the complication of drugs . . . There is 
always some danger that the patient may get . . . seda- 
tives instead of rest and distractive occupation 
It is especially dangerous to keep standing formulas 
for sedative and hypnotic purposes because the attend- 
ants or even the physicians may be tempted to use 
what is ready without going into the trouble of indi- 
vidualizing.” It is gratifying to see the osteopathic 
concept thus supported, albeit unconsciously, by a phy- 
sician of the older school of practice. 


The tendency to employ hypnotics, sedatives, and 
even narcotics, seems to be increasing among osteo- 
pathic and old school physicians alike. Because the 
margin of safety with most of the hypnotics and seda- 
tives is fairly wide as regards the lethal dose, the phy- 
sician should not conclude that their use within these 
limits is harmless. The writer’ has reported elsewhere 
cases of barbiturate poisoning which were undoubtedly 
the result of such faulty reasoning. Yet I continue 
to see patients whose conditions have been aggravated 
by unwise use of drug therapy. Consequently it ap- 
peared to me the profession might receive favorably 
a review of the use and abuse of sedatives, hypnotics, 
and narcotics, particularly with respect to patients pre- 
senting psychiatric problems. 


THE BARBITURATES 


Since Fischer and von Mering introduced barbital 
into medicine in 1903, a large number of barbituric 


acid derivates have been developed, differing from 
sach other chiefly in the speed and duration of their 
action. It is not the purpose of this paper to discuss 
their relative merits. All of them act on the central 
nervous system; the depressant action is thought to 
occur in the cerebral cortex and probably in the sub- 
cortical ganglia, especially in the hypothalamic portion 
of the diencephalon. Therefore, they may be wisely 
used to allay simple anxiety, to relieve insomnia not 
resulting from pain, and to reduce preoperative ap- 
prehension. 

The barbiturates are perhaps the most frequently 
misused drugs in the U. S. Pharmacopoeia. It should 
be remembered that only 45 per cent of a therapeutic 
dose of barbital and only 3 per cent of a therapeutic 
dose of phenobarbital are excreted in 24 hours.* This 
knowledge should make one hesitate to use these drugs 
over any prolonged period, and should provide one 
with a grave objection to their use in psychiatric dis- 
orders attended by sleeplessness. Thorner’ states, “The 
continued use of any barbiturate may produce or pro- 
long a psychological depression.”” Even when consid- 
erable agitation and anxiety may be manifest in psy- 
chiatric disorders, the use of barbiturates is unwise. 

The possibility of producing a drug dependence 
in emotionally unstable persons is recognized by many 
states which regulate the sale of barbiturates except 
when prescribed by a physician. Unfortunately there 
is no law which prevents the physician from unwisely 
writing such a prescription. As a result there are in- 
creasing numbers of “goof-ball” addicts, “red-devil’’ 
dependents, “yellow jacket” devotees, and members of 
the “bolt and jolt” fraternity. 

It is understandable that the general practitioner, 
when faced with a patient presenting symptoms of 
anxiety, restlessness, hyperactivity, and insomnia 
(singly or in any combination), desires to provide 
some immediate relief. The barbiturates will usually 
produce symptomatic improvement promptly, but as 
Rennie® says, “unless the fundamental causes are 
eliminated, this is a bad way of providing relief for 
it may lead to dependence or even addiction.” The 
patient tends to require increasing amounts of the 
drug and at the same time his elimination becomes 
progressively inefficient so that gradually the symp- 
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neuropsychiatric syndrome. 

The physician should also remember that termin- 
ation of barbiturate therapy is not without danger. 
Abrupt withdrawal of the drug may induce convulsive 
seizures in patients who have previously shown no 
tendency toward convulsions.”* Therefore, physio- 
logical as well as psychological conditions indicate the 
necessity of placing patients habituated to barbiturates 
on a program of gradual withdrawal. 

The use of barbiturates in narcoanalysis and in 
prolonged narcosis therapy should be attempted only 
by psychiatrists. Discussion of these technics has no 
proper place in this paper. 

BROMIDES 

Ingestion of bromides produces feelings of lassi- 
tude and fatigue and sensations of confusion and 
apathy. These reactions produce an objective impres- 
sion of calmness which deceives the observer, induc- 
ing the belief that the patient is improved. Bromine 
is highly unreliable as a sedative, and the symptoms 
of bromism may develop with high or with relatively 
low blood bromide levels. It is questionable whether 
its use is ever justified. 

CHLORAL HYDRATE 

This bad-tasting, ill-smelling powder may be satis- 
factorily used as a temporary sedative in an excited 
or intolerably tense patient. It will not quiet a greatly 
excited patient in normal doses, but it may be combined 
with codeine to quiet a patient in pain who is also 
emotionally tense or excited. 

As with the barbiturates, the patient rapidly de- 
velops a tolerance to the drug and will require increas- 
ing amounts to produce the proper effect. There is 
some danger that continued use will result in habitua- 
tion, so its use should be strictly on a stop-gap basis, 
and the physician should attempt to find the under- 
lying causes of persistent excitement, anxiety, or ten- 
sion. If this cannot be done, the case properly belongs 
in the hands of a psychiatrist. 


PARALDEHYDE 


This is another bad-tasting, evil-smelling drug of 
the chloral family. Although its indiscriminate use 
has been decried, and although many psychiatric hos- 
pitals report that they no longer use it, paraldehyde 
is a useful sedative in selected cases. It is especially 
effective in quieting the patient with delirium tremens. 
In other delirious reactions with considerable psycho- 
motor restlessness, it may produce better results than 
other sedatives or hypnotics. Because of its unpleas- 
ant taste and because of the odor which it imparts to 
the breath, patients are less likely to use it if they can 
possibly get along without it. For this reason some 
doctors prefer it to the barbiturates when prescribing 
a temporary sedative for an emotionally unstable pa- 
tient. 


As with all members of the chloral group, it may 
be habit-forming—in spite of its unpleasant taste and 
smell ; the patient may come to like its effect more than 
he dislikes its taste and odor. Also it must be re- 
membered that the patient soon establishes a tolerance 
to the drug, and increasingly larger doses will become 


necessary to produce the desired effect. Because the 
drug is useful in treating alcoholics, doctors some- 
times prescribe it carelessly to alleviate “hangover,” 
and thus introduce the patient to a new method of 
achieving temporary oblivion. Several patients who 
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have become habituated in this manner have come to 
my attention. 
ALCOHOL 

Volumes have been written for and against alco- 
hol, and it must be admitted that its social and his- 
torical influence has been tremendous. Whether more 
for good or more for ill is not for decision here. It is 
sufficient for present purposes to state that in selected 
instances more is gained than lost by its use, and to 
review some of the major and minor psychiatric dis- 
orders in which its use may be helpful. Particularly 
in geriatric psychiatry, alcohol in the form of whiskey 
or brandy will often prove the most satisfactory 
means of easing the oldsters’ aches and pains, frets 
and regrets, both real and imaginary. The use of 
whiskey is recommended by Cobb* and Nielsen"® in the 
treatment of cerebral thrombosis. The timid, self- 
conscious person finds that alcohol in minimal quan- 
tities lessens tension in social situations. Occasionally 
I have seen port or beer used successfully as a soporif- 
ic at bedtime. 

The abuse of alcohol is nearly always a compli- 
cation of a disturbing psychiatric situation. It is un- 
usual indeed for the use of alcohol to become a per- 
sonal problem unless it is an attempt (however in- 
efficient) to solve some persistent or deep-rooted ad- 
justment difficulty. Not infrequently the altered sub- 
jective sensations of an early schizophrenic develop- 
ment or a manic-depressive reaction cause the victim 
to seek the temporary relief of alcohol, but these are 
not therapeutic abuses. Doctors as a rule show little 
tendency to misuse alcohol in their prescriptions. It is 
the patent remedies that are the most frequent and 
serious offenders in this respect. In recent years the 
provisions of the Food and Drug Acts have consider- 
ably curtailed the indiscriminate use of alcohol in 
“tonics,” vegetable compounds and the like. It is still 
wise, especially when treating unstable persons, to in- 
quire about the home remedies or proprietary prepara- 
tions they have been taking, and request that they 
bring in the bottles they have been using. I recall a 
report of a case of delirium tremens which developed 
in a middle-aged woman who would not tolerate alco- 
hol in her home—but for years had been taking a 
“vegetable compound” for “female complaints.” It 
contained 22 per cent alcohol by volume! 

OPIATES AND SYNTHETIC SUBSTITUTES 

Little needs to be said here about the legitimate 
indications for the use of the various alkaloids of 
opium or their synthetic derivatives and substitutes. 
It is because of the very fact that they are so efficient 
that doctors occasionally employ them thoughtlessly. 
Many physicians are under the impression that opiates 
will relieve restlessness of any sort—which may be 
true if a sufficiently large dose is administered. But 
in acute delirious reactions and in conditions of acute 
manic hyperactivity, the doses have to be so great 
that there is danger of producing toxic symptoms, 
severe nausea, or respiratory depression. All too 
often patients arrive at the Sanatorium so “snowed 
under” with opiates that the prognosis is rather grave 
for the first 48 hours after admission. There are 
drugs which are much more effective in controlling 
restlessness not accompanied by pain. Some of them 
have been reviewed above. Generally speaking, there 
is little use for opium or its derivatives in present- 
day psychiatry. 

The problem of morphine addiction and its ther- 
apy deserves special treatment which will not be at- 
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tempted here. However, the subject should not be 
left without a few words about the various morphine 
substitutes which have been developed in the past 
decade. Paul De Kruif"! and Reader’s Digest to the 
contrary notwithstanding, they are not “God’s own 
medicine,” and they will produce addiction. At Still- 
Hildreth Sanatorium we have had enough experience 
with them to convince us that they properly belong 
under control of the Federal narcotic laws, and the 
men at Lexington, Ky.,'* agree. The writer hopes 
that no osteopathic physician will allow himself to be 
careless in prescribing demerol, methadon, or any of 
the other substitutes under the impression that they 
are less dangerous than morphine. 
SUMMARY 

The writer has attempted a brief review of the 
use and abuse of the more common sedatives, hyp- 
notics, and narcotics, particularly in relation to their 
use in psychiatric problems. The osteopathic ap- 
proach, with minimum use of drugs, is advocated. 

Still-Hildreth Osteopathic Sanatorium 


OSTEOPATHIC CONSIDERATIONS IN HEART DISEASE—ROBUCK 


Journal A.O.A. 
March, 1949 


REFERENCES 


1. Dunn, F. E.: Method of psychiatric case study and summary 
of present therapeutics. J. Osteop. 51:19, April; 30, May, 1944. 


2. Meyer, A.: Cited by Lief, A.: The commonsense psychiatry of 
Adolph Meyer. McGraw-Hill, New York, 1948, p. 57. 

3. Dunn, F. E.: Barbituric acid derivative poisoning. 
52:13-16, April 1945. 


4. Davison, F. R.: Synopsis of materia medica, toxicology, and 
pharmacology. C. V. Mosby Co., St. Louis, 1944, p. 280 

5. Thorner, M. W.: Psychiatry in general 
Saunders Co., Philadelphia, 1948, p. 544. 


J. Osteop. 


practice. W. B. 


6. Rennie, T. A. C.: Anxiety states; their recognition and manage- 
ment. M. Clin. North America 32:597-608, May 1948. 

7. Thorner, M. W.: Op. cit. ref. 5, p. 546. 

8. Osgood, C. W.: Convulsive siezures following barbiturate with- 
drawal. J. Am. M. A. 133:104-105, Jan. 11, 1947. 

9. Cobb, S.: Cerebral circulation; critical discussion of symposium. 
A. Research Nerv. & Ment. Dis., Proc. (1937) 18:719-752, 1938. 

10. Nielsen, J. M.: Textbook of clinical neurology. Paul B 
Hoeber, New York, 1941. 

11. De Kruif, 
48:15-18, June 1946. 

12. Wieder, H.: Addiction to meperidine hydrochloride (demerol 
hydrochloride); report of three cases [at United States Public Health 
Service Hospital, Lexington, Ky.]. Am. M. A. 132:1066-1068, 
Dec. 28, 1946. 


God’s own medicine, 1946. Reader’s Digest 


Osteopathic Considerations in Heart Disease* 


S. V. ROBUCK, D.O., D.Sec.(Hon.) 
Chicago 


The purpose of this presentation is to correlate 
some pertinent information, focus attention on basic 
data relative to the over-all application of the osteo- 
pathic approach to some cardiac problems, to project 
thinking into partially explored fields as to terminal or 
near terminal phenomena in vascular disease, and to 
direct thought toward a prophylactic approach to the 
problem of rheumatic fever in children. 

Since rational therapy is the objective in approach- 
ing a clinical problem one is confronted with the neces- 
sity of determining the pathology or pathologies with 
which the patient is involved, a process which neces- 
sitates intensive investigation and profound judgment. 
All known means for revealing the true states or condi- 
tions must constitute the armamentarium of a modern 
physician. Likewise, one who would accept the re- 
sponsibility of the lives of others must utilize every 
effective therapeutic approach. 

DIFFERENTIAL 


DIAGNOSIS OF HEART DISEASE 


Many pathologies result in symptoms simulating 


heart disease. On-the other hand actual heart disease 
may exist silently in the presence of disorders which 
create symptoms very much like those often seen due 
to heart disease. An outstanding illustration of this 
may occur in the patient who has chronic rheumatic 
heart disease with a double mitral lesion, possibly a 
combined lesion (of the mitral and the aortic valves), 
and even auricular fibrillation, but who has no discom- 
fort so long as the myocardium does not fail or the 
arrhythmia get out of reasonable control. Such a pa- 
tient may actually be most distressed with an intercostal 
myalgia involving two intercostal spaces in the pre- 
cordium. Some of these pathologies not due to heart 
disease cause conditions that bring actual heart prob- 
lems into the foreground and demand direct therapy to 
control the cardiac factor. For example, the above cited 
patient may have got along very well with his heart 
pathology until the somatic segments of the nervous 
system corresponding to the nerves from the thoracic 
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cord to the heart have undergone a severe or prolonged 
bombardment of the reflex impulses resulting in myo- 
cardial failure.! Then there exist two pathologic condi- 
tions requiring separate and definite therapy. However, 
treatment that will aid one condition will benefit the 
other. 

In the adult the outstanding symptoms causing 
alarm about the heart are pain, dyspnea, orthopnea, 
and cough, which, like all symptoms, may be so mild 
they are disregarded for a time. Their variability in 
character and location may be as great as their varia- 
tions in intensity. 

ETIOLOGY OF PAIN 

Before looking at the predominating symptoms 
that bring the patient to the doctor or, as is often the 
case, summon the docter hurriedly to the patient, let us 
analyze the “prima donna” of symptoms—pain. This 
symptom ranges from discomfort of an area the size 
of the finger tip to one as great as the whole of the 
hand. The degree may vary from nagging discomfort 
—constant or intermittent—perhaps recurrent, to de- 
manding, excruciating pain creating a feeling of im- 
pending dissolution, thus dramatically shifting from 
local distress in the region of the heart to disturbance 
in the general sense of well-being that bespeaks pro- 
found bioelectric and biochemical alterations in nerve 
centers, particularly in the medulla. 

This dramatic general change accompanies pain in 
the chest due to certain diseases of the heart, aorta, or 
lungs. The soft tissues, muscles, and ligaments of the 
thoracic spinal area undergo noticeable changes in- 
cident to the catastrophe transpiring within the thoracic 
cage. There are contraction, tension, and edema in the 
subcutaneous and the deep paraspinal tissues. The vis- 
cerosomatic reflex mechanism is asserting itself, break- 
ing through synapses and creating distinct segmental 
patterns. If due consideration is given the courses of 
nerves, greater understanding may be had of what is 
transpiring within the chest. 

Coronary insufficiency existing for a minute or a 
few minutes usually offers little difficulty in diagnosis. 
The characteristic history of sudden onset followed by 
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sudden cessation of pain can usually be elicited and a 
diagnosis made of angina pectoris. 

Sometimes there are pains within the areas of 
cardiosomatic reflexes that are confusing. The history 
may state that such pain is accentuated on use of the 
arm or arms. If this pain persists for more than 30 
minutes after discontinuing exercise or if it responds 
to heat treatment, one may be sure it is not of cardiac 
origin. The distribution of such pain may well be simi- 
lar to that due to coronary insufficiency. It may be in 
the left upper chest and in the left elbow. A carefully 
taken history will usually reveal that the persistent 
pain may appear without exercise. 

Physical examination usually discloses osteopathic 
lesion pathology at the second and third thoracic seg- 
ments involving both intervertebral and costovertebral 
joints. The latter lesions maintain a twist of one or 
more ribs and cause intercostal myalgia. The patient, 
when asked to place his hand where the chest pain is 
felt, will describe an area parallel with the ribs, usually 
beginning at about the costocartilaginous junction. 

The way a patient describes pain is highly impor- 
tant. One should make it a practice to ask the patient 
to place his hand where the pain is experienced—to 
point out exactly where pain is felt. The use of one 
or two fingers to point out the exact area rules out the 
heart as the cause of the pain, even though heart dis- 
ease exists—even though coronary disease is present 
to the extent of myocardial failure. Ischemia of the 
myocardium or exhaustion of the heart muscle involves 
a large area of a large organ and will produce pain 
over a large area, except occasionally in angina pectoris, 
which pain may be experienced only in the left elbow. 
Usually the onset will be sudden and will be induced 
by exercise—walking, climbing, etc.—not necessarily 
use of the arms. It is not only sudden but it feels as 
though someone had struck the anterior muscles of the 
left elbow a severe blow. The pain is such that for 
some inadequately explained reason the patient stops 
whatever he is doing. The pain subsides rapidly but 
the muscles may retain a minor degree of lame feeling. 

A lesion involving the structures about the proxi- 
mal end of the radius will result in prolonged lameness 
and pain and often inability to extend the elbow fully. 
Subluxation of the proximal end of the radius or a 
strain of structures in this area will result in such 
elbow pain and lameness. spinal osteopathic lesion 
involving the posterior interosseous or the superficial 
branch of the radial nerve will result in continuous 
pain. 

Spinal osteopathic lesions, particularly in the re- 
gion from the second to fifth thoracic vertebrae, are 
frequently present in angina pectoris or in coronary 
sclerosis with long continued relative coronary insuf- 
ficiency. The latter condition is frequently present in 
persons far into the evening of life. It should be rec- 
ognized that reflexes are markedly decreased in old 
people in whom there is a decrease in volume of muscle 
with fibrotic changes, a decrease in disk thickness, and 
accompanying rigidity of joints. In this type of patient 
one should not be disappointed not to find telltale 
somatic signs of viscerosomatic reflex contractions. But 
in those whose responses to stimuli invoke physical 
manifestations, one should be able to discern the 
muscle tensions and associated reduction of joint move- 
ment. 

The cardiac conditions which one is called upon 
to treat most frequently in the period of life after 45 
are hypertensive heart disease, angina pectoris, coron- 
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ary sclerosis with or without demonstrable obstruction 
(chronic or acute), and myocardial failure. To discuss 
adequately the treatment of any of these conditions 
would take a whole chapter in a good sized book. 
Therefore, only some features of therapy pertaining 
to osteopathic lesion approach will be considered. The 
anginal syndrome has been dealt with in part, but fur- 
ther consideration will be given to angina pectoris from 
the point of view of its being a neurovascular disease. 


CHARACTERISTICS OF NEUROVASCULAR DISEASES 


Some of the neurovascular diseases have charac- 
teristics in common that may aid in understanding 
angina pectoris. While there is not very much known 
about angina pectoris, essential hypertension, or Ray- 
naud’s disease, to clarify my reasoning which is partly, 
though not wholly, theoretical, I wish to be privileged 
to consider these disease entities, if such they are, and 
in the reverse order from that just given. 

The cause or causes of Raynaud’s disease are 
little understood and therapy has been and still is em- 
pirical and symptomatic. Removal of ganglia and sev- 
ering afferent nerves have served to relieve pain but 
do not prevent vascular spasm and trophic disturbances. 
Wright? says in regard to etiology and pathology : “The 
early manifestations of the disease seem to be on a 
vasomotor basis without established demonstrable path- 
ology in the nervous system. This statement is made 
after consideration of certain claims of pathological 
changes in the sympathetic ganglia and in the spinal 
cord. These claims have not yet been confirmed. Later, 
changes may occur in the local small arteries with a 
tendency toward occlusion. This appears to be due to 
repeated episodes of constriction. Vessels larger than 
the digital vessels do not tend to become occluded.” 

According to Wright organic changes in the arte- 
riole wall and acquired tissue habits seems to charac- 
terize tubes subjected to what may be termed repeated 
traumatic episodes, somewhat like receiving assaults of 
overdoses of electrical charge. Tissue habit must not 
be forgotten. There is still another factor: the local 
environment created by virtue of these electrical 
charges and the changed biochemistry incident to those 
charges. How much pressor substances or other chem- 
ical factors in the body fluids make cells susceptible to 
lesser stimuli is not adequately known. That minor 
stimuli will suffice to bring about an episode is well 
known. The stimuli may be thermal, mechanical, or 
even emotional. There still remain tissue responses 
after surgical intervention. This is also true of hyper- 
tension. Apparently the coronary vessels in angina 
pectoris also become victims of similar influences; the 
phenomena observed in Raynaud’s disease and in hy- 
pertension also occur in coronary vessels, resulting in 
spasmodic attacks. 

The reflex pain in an attack of angina pectoris 
may be referred to the jaw, particularly if there is an 
inflamed area there; that is, there is conscious expres- 
sion in areas of low resistance, whether due to an ab- 
scessed tooth, an inflamed kidney or gallbladder, or an 
osteopathic spinal lesion. Extract the abscessed tooth, 
eliminate the inflammation of the kidney or the gall- 
bladder, normalize spinal joints and the vicious cycle 
is broken so the coronaries may find peace from the 
episodes of excessive stimuli and artériole contraction. 


McCole* states that “The sensitivity of receptors 
(nerve end organs) and the conductivity of nerve- 
fibrils are altered by the change in the pressure and 
also by the chemical change in the lymph.” (Italics 
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supplied.) Macdonald and Hargrave-Wilson* report 
the observations of Ruhmann in his experiment of 
using chemical and mechanical stimulants to the skin as 
follows: “Ruhmann . . . found that the blood vessels 
of the viscus underwent a similar and synchronous 
change to those of the skin; that is, a hyperaemia of 
the skin vessels was accompanied by a dilatation of the 
vessels of the particular viscus in synaptic relationship 
with the area of the skin which was stimulated. In the 
same way he noted that the converse is equally true 
that the localized ischaemia of the skin was accom- 
panied by an ischaemia of the viscus.” 
OSTEOPATHIC MANIPULATIVE THERAPY 

The above provides supportive evidence of the 
rationale of osteopathic somatic therapy applied for the 
purpose of breaking into the complex synapse mech- 
anism originating in and about spinal and costoverte- 
bral joints. Angina pectoris has this in common with 
Raynaud's disease : Once the condition has become well 
established, treatment other than osteopathic manipu- 
lative therapy is often indicated and necessary to con- 
trol, even in part, the episodes of spasm of arterioles. 
It, like Raynaud's disease, at least to some degree, 
becomes a disease of the coronary arterioles and even- 
tually the larger branches are also involved organi- 
cally. 

The pathways by which tissues may be involved 
reflexly are at times devious. Unless one is aware of 
this fact, mystery enshrouds many problems. Potten- 
ger’ is quoted by Macdonald and Hargrave-Wilson as 
follows: “Afferent parasympathetic fibres, on the one 
hand, also mediate with efferent cranial neurons in the 
mid-brain and bulb, and with somatic neurons, in the 
sacral segments. Afferent cranial and sacral neurons, 
on the other hand, mediate with parasympathetic effer- 
ent fibres in the bulb and sacral segments. So each 
organ when inflamed influences other organs reflexly ; 
and, if the reflex action is sufficiently strong, function 
is perverted and symptoms on the part of that organ 
are produced.” 

Andrew Taylor Still® pointed out the highly spe- 
cialized part the brain stem or bulb plays in maintain- 
ing body health and directed attention to the somatic 
changes of the suboccipital triangles that interfere with 
a free exchange of fluids (venous, arterial, and cere- 
brospinal fluid) from the intracranial to the extra- 
cranial spaces, tissues, and organs, and vice versa. 

Macdonald and Hargrave-Wilson’ wrote, “The 
great vasomotor centre of the body is situated in the 
floor of the fourth ventricle just above the calamus 
scriptorius.” This fact further emphasizes the need of 
attention to Dr. Still’s statements just cited regarding 
etiology, pathology, and therapy. 

Louisa Burns* has studied the influences on the 
heart resulting from atlas and upper thoracic lesions. 
These osteopathic lesions, she observed, result in 
tachyeardia, arrhythmia, pathological changes 
within the heart muscle. Petechial hemorrhages be- 
tween myocardial muscle cells and fibrotic processes 
were also noted. 

It is frequently believed that such changes do not 
occur except in myocardial inflammation (rheumatic 
heart disease) or in degenerative disease incident to 
hypertension or coronary sclerosis. Long standing hy- 
perthyroidism also is known to result in myocardial 
fibrosis. However, osteopathic spinal lesions and reflex 
influences as previously discussed are equally respon- 
sible. 

Osteopathic, spinal lesions do cause circulatory 
sluggishness in viscera and other structures. The ex- 


CONSIDERATIONS IN HEART DISEASE—ROBUCK 


Journal A.O.A 
March, 1949 


periments of Smoot and Burns* show sludging of the 
blood crowding muscle cells apart, with congestion of 
capillaries and arterioles. Petechial hemorrhages are 
seen in pathological specimens. Dr. Burns* has for 
several years been watching these changes following 
experimental lesioning of animals. A very excellent 
article on sludging of the blood appeared recently and 
is available to anyone interested in one of the most 
recent and far-reaching factors reported in some years. 

From a study of reflex phenomena it must be ap- 
parent that the osteopathic spinal lesion assumes an 
etiological factor of considerable stature. It then fol- 
lows that the lesion is a basic consideration and that 
osteopathic manipulative therapy should constitute a 
basic treatment, regardless of what else needs to be 
done to meet emergency or other needs. Such emer- 
gency crutches as oxygen, papaverine, morphine, atro- 
pine, digitalis, quinidine, nitroglycerin, hexanitrate, 
phenobarbital, etc., must be considered as a part of the 
armamentarium along with therapeutic measures that 
influence tissues to a healthier state. This last is ac- 
complished ‘by no pharmacological substances except 
insofar as they increase oxygenation of tissues and 
afford some degree of rest. It remains for such meas- 
ures as rest, correction of electrolyte balance, vitamins, 
minerals, proper food, mental hygiene, and osteopathic 
manipulative therapy to supply the real aid. Unless the 
electrolytes are balanced and excessive histidine is re- 
duced, osteopathic manipulative therapy will not be as 
effective as it can be. 

There are other factors than somatic lesions in the 
embryonic segments of the body that need attention. 
In ambulant cases posture is a great factor. Postural 
strain creates and maintains interjoint variations from 
the normal and in that respect is important. Poor 
posture results in visceroptosis which permits an ex- 
cessive amount of venous blood to pool in tissues below 
the diaphragm. 

Patients with ptoses are benefited by adequate sup- 
port. Support enhances the return of blood to the right 
heart and furnishes a greater volume for pulmonary 
aeration and for the left heart to drive to all tissues, 
furnishing needed oxygen and other blood-borne sub- 
stances to all structures including the heart muscle, 
thus establishing an endless chain of beneficial events. 
The interjoint disturbances become more amenable to 
osteopathic manipulative therapy. 

To bring about a more physiological contour of 
the spine apparently releases the crura of the dia- 
phragm and the rigid diaphragm may then be mobil- 
ized. The patient should be shown how to use the 
respiratory muscles, particularly the diaphragm. This 
will aid very materially in moving fluids out of the 
spaces and vessels in the abdomen and chest. The liver 
will be mobilized with increased respiratory efficiency 
and with free diaphragmatic excursions. The liver de- 
serves great attention, even though all of its functions 
are not understood ; an organ occupying so much space 
must have many responsibilities. Corresponding seg- 
mental rib lesions should be corrected and_ specific 
attention given to right lower costovertebral structures. 

The splanchnic region of the spine should be 
extended—stretching the common ligaments—anterior 
and posterior—and forcing the facets to a more natural 
position and free mobility. Appropriate hyperextension 
of this area with traction probably accomplishes far 
more than can be comprehended with the present lim- 
ited knowledge of nerve controls, viscera! function, en- 

(Continued on page 346) 
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PROFESSIONAL LOYALTY 

RECENT STRIKING DEMONSTRATION 

In 1947 the House of Delegates of the Association, 
after careful consideration of all aspects of the situa- 
tion, found it necessary to make a substantial increase 
in Association dues, effective in the fiscal year of 
1948-49. About this time many divisional societies 
were faced with a similar decision and many of them 
increased their annual dues. It had been foreseen 
that some members of the profession would not recog- 
nize the necessity of increased incomes to the Asso- 
ciation, even though no one can have missed the in- 
creasing costs of every form of service. Indeed a 
comparatively substantial loss of membership in both 
divisional and national associations had been antici- 
pated. 

On the contrary, the new Directory is in the 
hands of the printer, and it will indicate only a very 
small loss in membership, a loss which is steadily 
being overcome by new applications from those not 
previously members of the Association. Most +‘ those 
who failed to pay have expressed regret at inability 
to participate this year in the organized work of the 
profession for the public health and a large percentage 
have promised to be back in their Association ranks 
next year. 

Nothing could be more encouraging, to the House 
of Delegates, to the Board of Trustees, to the officers, 
and to the hard working committeemen, each of whom 
has contributed so much of his time and energy to 
planning the solution of the profession’s problems, than 
this evidence on the part of this large majority of 
doctors of osteopathy that they appreciate the magni- 
tude and importance of the task. 


Never before has the profession, and its every 
practicing member, been confronted with the multi- 
plicity of complex dilemmas which show up daily. We 
have only to mention the steady progress into sociali- 
zation of medical care either under dozens of local 
plans or under the aegis of central government to 
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illustrate the size of the job which professional or- 
ganization undertakes. Individual worry or fear, in 
face of the insufficiencies and incompleteness of exist- 
ing and proposed coverages are senseless. Instead, 
collective study of the problem of insufficient num- 
bers of trained medical personnel, of the inadequate 
distribution of such man power, and of careful plan- 
ning to supply the need, is a direct responsibility of 
the physicians of the country. The need can be satis- 
fied successfully only through organized effort. 

Osteopathy has approached the problems in an 
organized way. Perhaps the profession cannot claim 
large credit for envisaging and instigating an overall 
comprehensive plan to supply the much needed medical 
care to the best advantage. But the profession has 
noted the need, has recognized the rising tide of pub- 
lic opinion which is demanding a coordinated effort 
of society to supply the need. And osteopathy has 
expressed its approval of a nationally directed plan 
which will first insure a sufficiency of trained medical 
personnel. Conditions to insure the best service under 
such a plan have been set forth. 

Organization can handle these problems to the 
best interest of the public. Individuals cannot. There- 
fore a new expression of professional loyalty at this 
time is indicated and we believe that a high member- 
ship indicates such loyalty now exists. 

Osteopathy is beginning to achieve and to deserve 
a reputation for being a cooperative profession, a repu- 
tation for cohesion in an effort to supply the health 
needs of the increasing number of citizens who rely 
on osteopathic physicians. Let us continue to deserve 
that reputation by collective action to determine and 
to carry out the objectives of the profession. Mem- 
bers have themselves to thank for their wisdom and 
forethought in creating and maintaining efficient or- 
ganization for the promotion of the public welfare. 

R. C. McCaucuan, D.O. 


SECOND PUBLIC EDUCATION ON 
HEALTH CONFERENCE 

The second Public Education on Health Confer- 
ence of the American Osteopathic Association was 
held in Chicago on February 5 and 6. In attendance 
were representatives of all the osteopathic organiza- 
tions interested in working together to create a uni- 
fied program to promote the public health. Some 
seventy-two divisional society officers, eighteen officials 
of the American Osteopathic Association, and six of- 
ficials of the osteopathic colleges participated in the 
excellent program. This group was supplemented by 
representatives of affiliated groups, such as the Ameri- 
can Osteopathic Hospital Association, the American 
Association of Osteopathic Colleges, and the Ameri- 
can Association of Osteopathic Examiners. 

The program was divided into seven parts, each 
of which was moderated by a member of the Bureau 
of Public Education on Health. The time allotted to 
each part was divided between a brief introductory 
speech by the moderator or some person of special 
qualification and an open forum in which all persons 
in attendance participated, giving the benefit of their 
experience and consideration te the Conference. The 
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meeting followed the meeting of the Council on Osteo- 
pathic Education; thus the members of the Council 
were available to aid in the discussions. 


The osteopathic profession has long been aware 
that its contribution to the practice of the healing arts 
has been of a substantial nature. The contribution of 
qualified physicians and surgeons and facilities for 
their practice has placed upon the profession the con- 
tinuing duty of participating in and implementing the 
general public program for the improvement of health 
care. In no way could the diversity of opinion con- 
cerning the means by which this objective may be 
achieved be more strongly emphasized than by having 
such a representative group as attended the Confer- 
ence discuss the general health program of the pro- 
fession. Representatives from all over the United 
States participated, expressing the divergent views re- 
sulting from differences in the social, economic, and 
political characteristics of the country and thus bring- 
ing to the attention of all persons the interest of the 
profession in the health needs of all the people, not 
just the individual demands of any group or profes- 
sion. 


R. C. MecCaughan, Executive Secretary, extended 
the welcome of the Association to those present. After 
an opening speech by Stephen M. Pugh, President of 
the Association, concerning the program of the pro- 
fession for the future and an introductory address by 
Vincent P. Carroll, Chairman of the Department of 


Public Affairs, John P. Wood, Chairman of the Bureau 
of Public Education on Health and of the Conference, 


initiated the program. His presentation concerned 
methods by which the osteopathic public health groups 
can coordinate and cooperate with other public health 
groups in securing better care for the people in their 
areas. The advantages of coordinating the mutual 
health objectives through joint meetings and confer- 
ences was discussed. 


In the second part of the program David Reid 
presented an effective program for raising the stand- 
ards for the practice of the healing art in the various 
states so that they will be in conformity with the 
standards of the schools of the healing art. Examples 
were given of methods by which State boards can 
insure the competency of the physicians licensed by 
them through maintaining high educational standards 
and examinations in keeping with the rapid strides be- 
ing made in medical and scientific fields. 

A discussion of “The Nation’s Health—a Ten- 
Year Program,” proposed by Mr. Ewing, Federal Se- 
curity Administrator, followed. In particular, the part 
involving National Health Insurance was discussed 
and its effect upon the general public health program 
was considered in all its aspects. The proposal to 
subsidize the education of physicians and surgeons 
was studied and the possibility that this program may 
provide the number of. physicians and surgeons re- 
quired to care adequately for the nation’s health needs 
was examined. This part of the program was con- 
cluded by a presentation by Colonel Richard H. Eanes, 
M.D., of the National Headquarters of the Selective 
Service System, concerning the procedure established 
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to insure that the Selective Service Act will not inter- 
fere with the training of competent physicians and 
surgeons and that a pool of qualified preprofessional 
students will be available for entrance into the various 
schools training physicians and surgeons. 

The Conference next considered the problems in- 
volved in providing hospital facilities for patients de- 
manding care from osteopathic physicians and sur 
geons. The discussion established that the problem is 
not only one of erecting hospitals but also one involv- 
ing a more effective utilization of existing institutions 
so that all the people may have adequate hospital care 
in the time of illness. It was recognized that the 
Hill-Burton Act will have to be continued for longer 
than originally planned in order to achieve the needed 
facilities. 

The Conference next had brought before it a pro- 
posal to consider the desirability of certain minimum 
educational requirements for all practitioners of the 
healing art. That dissatisfaction exists with basic sci- 
ence laws, not only because they are unsatisfactory as 
a means of determining qualifications but also because 
they interfere with the free movement of practitioners, 
is a matter of common knowledge. The discussion 
indicated that further study of preprofessional train- 
ing is a necessity before any positive recommendation 
can be made for future action. This part of the pro- 
gram was moderated by H. E. Rinne. 

W. F. Whitright then introduced to the Confer- 
ence R. McFarlane Tilley, Chairman of the Bureau 
of Professional Education and Colleges, who discussed 
the minimum educational standards for osteopathic 
colleges. Dr. Tilley explained in detail the purposes 
of the particular educational requirements and the pro- 
fessional program by which osteopathic colleges will 
continue to train competent physicians and surgeons 
to provide complete health care. He emphasized that 
these physicians and surgeons must continue the prog- 
ress made in the past in the integration of the osteo- 
pathic concept into the total aspect of health care. 

The Conference was concluded with a reiteration 
that the public health program of the profession re- 
quires a continual revaluation by those persons most 
experienced in the technics and procedures for secur- 
ing adequate health care with a minimum of inter- 
ference with the other social and economic objectives 
included in the general program of the Nation for the 
future. Minton McKay 


COUNCIL ON EDUCATION 

The organization meeting of the Council on Edu- 
cation of the Association was held in Chicago, Feb- 
ruary 3 and 4, 1949. For a good many years the 
Bureau of Professional Education and Colleges and 
the Bureau of Hospitals have functioned in setting 
standards for undergraduate and graduate educational 
programs, and in determining the adequacy of such 
training programs in the various approved institutions. 
The Bureau of Professional Education and Colleges 
has directed its attention particularly to education of 
osteopathic physicians in colleges, and to the educa- 
tional programs leading io specialty certification. The 
Bureau of Hospitals has been particularly concerned 
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with the teaching program provided to interns and 
residents in osteopathic colleges. As time goes on, 
the problems of the complete undergraduate and grad- 
uate education required for certification in specialties, 
and for certain types of licensure, become more com- 
plicated and more completely interrelated one with an- 
other. There is need to correlate the work of the two 
Bureaus and the Advisory Board for Osteopathic Spe- 
cialists, to define the field and to set forth the stand- 
ards of each, and to make available the information 
needed for guidance of those pursuing formal educa- 
tional programs. 

The effort at further correlation is to be super- 
vised by the new Council under the chairmanship of 
Past President Robert B. Thomas. Represented in the 
organization, in addition to the three bodies previously 
mentioned, are the Executive Committee of the Ameri- 
can Osteopathic Association, the Department of Public 
Relations, the Bureau of Public Education on Health, 
the Committee on Research, the Editor, the Ameri- 
can Osteopathic Hospital Association, the American 
Association of Osteopathic Colleges, and the National 
Board of Examiners for Osteopathic Physicians and 
Surgeons. 

In order to expedite the work of the Council, 
the following reference committees were set up: Com- 
mittee on Preprofessional Training, Committee on 
Undergraduate Education, Committee on Graduate 
Education, and Committee on Specialty Training. 

Long and profitable discussions were entered into 
on the subject of the undergraduate curriculum. Im- 
provement in integration of all basic science and clin- 
ical subjects was noted and encouraged. 

Much attention was devoted to problems of spe- 
cialty training, including emphasis on the necessity for 
general practice experience before specialization. The 
matter of approval, by the Association, of training in 
veterans’ hospitals for specialty certification was dis- 
cussed at length. Specialty certifying boards have 
authority to approve such training if deemed ade- 
quate in specific instances. Consideration was given to 
the problem of acceptability of government aid to 
medical education, the problem now being under study 
by the Federal Security Agency. 

Altogether the conference was useful, and the 
organization established should ultimately arrive at 
adequate solutions of the never-ending problems of 
education in osteopathy. 

R. C. McCaucuan, D.O. 


THE SURGERY SUPPLEMENT 

This issue of Tue JoURNAL contains a thirty-two 
page Supplement furnished by The American College 
of Osteopathic Surgeons. The Supplement contains 
articles covering a wide variety of subjects, including 
incisions and their relation to early ambulation ; biliary 
tract diseases; relations of the referring physician, the 
internists and the surgeon ; vascular surgery ; herniated 
intervertebral disk; methods of uterine suspension ; 
colonic cancer; and treatment of low-back pain under 
anesthesia. These papers were written by outstanding 
osteopathic surgeons and should be of interest to every 
osteopathic physician. 
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D.O.’s TO BE EXAMINED FOR 
MEDICAL COMMISSIONS, MAY 3, 1949 

Osteopathic graduates interested in a career as 
commissioned medical officers in the Public Health 
Service may take the Regular Corps examination on 
May 3, 4, and 5, 1949. Completed applications must 
be received by the Surgeon General by April 1, 1949.* 

All appointments to the Commissioned Corps are 
made by the President of the United States and con- 
firmed by the Senate. At the head of the Service is the 
Surgeon General, who holds the same rank as the 
Surgeon General of the Army. The Deputy and As- 
sistant Surgeons General hold ranks equivalent to 
Army Brigadier Generals. Equivalent ranks of other 
commissioned officers are: Medical director—colonel, 
senior surgeon—lieutenant colonel, surgeon—major, 
senior assistant surgeon—captain, assistant surgeon— 
first lieutenant. The Corps was organized along quasi- 
military lines in 1889. 

An officer is promoted to a higher grade with 
corresponding increase in salary, in accordance with 
certain rules; every 3 years he also receives a 5 per 
cent increase in pay, regardless of previous promo- 
tions. In addition to his pay, he receives certain al- 
lowances, which are increased if he has dependents. 
He is entitled to generous annual and sick leave, med- 
ical care and hospitalization for himself and his fam- 
ily in Service hospitals, and allowances for uniform, 
foreign service, travel, and transportation of house- 
hold goods. Officers are entitled to purchase supplies 
from the Army, Navy, and Marine Corps commissar- 
ies on the same basis as officers of these services. 

In the Public Health Service, an agency with 
many varied activities, the medical officer has a wide 
field from which to choose his life work. Every effort 
is made to assign him to duties in the areas of his 
greatest interests and abilities. 

Is he concerned with hospital activities and with 
medical or surgical care of individual patients? Does 
he prefer to work with State or community health 
programs? Is he interested in programs for nation- 
wide control of venereal disease, malaria, tuberculosis, 
and other communicable Does work in 
mental hygiene attract him?’ (Quarantine? Narcotics ? 
Leprosy? Or does he wish to concentrate on research 
and help conquer such conditions as heart disease, 
cancer, arthritis, poliomyelitis, the rickettsial diseases ? 


diseases 


Whatever his field, the Service will give consid- 
eration to his choice and, so far as possible, offer him 
an assignment in his field of interest. If he does well, 
he will be given special training and will then be per- 
manently assigned to duty in line with his talents. 

Application forms and additional information may 
be obtained by writing to the: 

Surgeon General 

United States Public Health Service 

Washington 25, D. C. 

Attention: Division of Commissioned Officers 

Completed applications must be received by April 
1, 1949, C. D. Swope, D.O. 


* See official Public 


Health Service announcement on page 256, 
Tue Journat, January, 


1949. 
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Proposed Amendments to the Constitution and Bylaws 
of the American Osteopathic Association 


R. C. McCAUGHAN, D.O. 
Executive Secretary 


(References to articles, sections, and lines are to the edi- 
tion of the Constitution and Bylaws in the Directory of Osteo- 
pathic Physicians, 1949, published by the Association.) 


BYLAWS 

(The Board of Trustees directed the publication of the 
following amendment for action at the 1949 convention.). 
Article II—Membership 

Amend Section 3 by deleting the word “six” in line one, 
and substituting therefor the word “ten,” and by deleting in 
line two, the words “six hundred dollars ($600.00),” and sub- 
stituting therefor the words “fifteen hundred dollars ($1500.- 
00).” As amended, the sentence would read: “After ten 
years active membership, immediately preceding application, 
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upon payment of the sum of fifteen hundred dollars ($1500.- 
00), a regular member may become a life member.” 

(The Board of Trustees directed the publication of the 
following amendment for action at the 1949 convention.) 
Article I1I—Fees and Dues 

Amend Section 1 by deleting the last sentence of the first 
paragraph thereof, which reads as follows: “Dues from regu- 
lar members of affiliated foreign associations may be fixed 
by the Board of Trustees.” and by inserting in lieu thereof, 
the following: “Upon recommendation by the Committee on 
Membership Approval, the Board of Trustees, or its Execu- 
tive Committee, may remit a part of the annual dues for mem- 
bers located in foreign countries. Consideration should be 
given to individual foreign countries.” 


FOR OSTEOPATHIC 


SPECIALISTS 


COLLIN 


BROOKE, D.O. 


Chairman 


St. 


Louis 


SPECIALTY BOARD EXAMINATIONS 


American Osteopathic Board of Dermatology and Syphil- 
ology.—Examinations will be held in St. Louis on July 9. 
Applications must be received 90 days prior to examination. 
Address the chairman, Edwin H. Cressman, D.O., 315 South 
22nd St., Philadelphia 3, Pa. 

American Osteopathic Board of Internal Medicine.—Ex- 
aminations will be held in the Fall of 1949. ‘The latest date 
for filing of applications is April 1. Address the secretary, 
Frank R. Spencer, D.O., 40 W. Third Ave., Columbus 1, Ohio. 

American Osteopathic Board of Neurology and Psychiatry. 
—Examinations will be held in July. Applications must be in 
the hands of the secretary by April 30. Address the secretary, 
Thomas J. Meyers, D.O., 234 E. Colorado St., Pasadena 1, 
Calif. 

American Osteopathic Board of Proctology—Examina- 


tions will be held on July 9 from 8:00 am. to 12:00 noon 
and from 1:00 to 5:00 pm. Applications must be received 
not later than April 1. Address the secretary, Randall O. 
Buck, D.O., 1031 Guardian Bldg., Cleveland 14, Ohio. 

American Osteopathic Board of Surgery—Examinations 
will be held for certification in General Surgery, Orthopedic 
Surgery, Urological Surgery, Anesthesiology, and Peripheral 
Vascular Surgery on October 9-11 in Detroit. The deadline 
for the receipt of completed applications and supplementary 
data including case reports is April 1. Address the secretary, 
Orel F. Martin, D.O., Box 263, Coral Gables, Fla. 

American Osteopathic Board of Radiology—Examinations 
will be held at the Detroit Osteopathic Hospital, Detroit, 
October 6, 7. Address the secretary, C. A. Tedrick, D.O., 
1550 Lincoln St., Denver 5. 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


BILLS IN CONGRESS 


HR. 12—Mr. Priest of 
Foundation Act of 1949. 

HR. 36—Mr. Davis of Tennessee. Authorizes appoint- 
ment of x-ray technicians as commissioned officers in the 
Medical Corps of the Army and the Medical Corps of the 
Navy. 

HR. 62—Mr. Fulton of Pennsylvania. 
Sclerosis Act. 

HR. 258—Mr. Mack of Washington. Extends coverage 
of Federal old-age and survivors insurance system of the 
Social Security Act to the self-employed and employees of 
nonprofit institutions. 

HR. 267—Mr. Priest of Tennessee. 
services act of 1949. 

HR. 277—Mr. Reed of New York. Exempts religious, 
charitable, scientific, literary, and educational organizations 
from the requirement of withholding tax at source on wages. 

HR. 323—Mr. Bartlett of Alaska. Amends Hill-Burton 
Law to raise minimum allotment from $100,000 to $250,000. 

HR. 345—Mr. Celler of New York. National Health 
Insurance and Public Health Act of 1949. Same as Murray- 
Wagner-Dingell bills, S. 5 and HR. 783. 

HR. 488—Mr. Lane of Massachusetts. Credits to active 
and retired officers of the Medical Department of the Army 


Tennessee. National Science 


National Multiple 


Local public health 


all service performed as interns in Army hospitals on a 
civilian-employee status. 

HR. 545—Mr. Rooney of New York. Requests the Presi- 
dent to call international cancer conference. 

HR. 782—Mr. Dawson of Illinois. Constitutes the Fed- 
eral Security Agency a cabinet Department of Welfare. 

HR. 783—Mr. Dingell of Michigan. National Health 
Insurance and Public Health Act of 1949. Same as Murray- 
Wagner-Dingell Bill of 80th Congress. 

HR. 809—Mr. Philbin of Massachusetts. Authorizes dis- 
counts in sales and leases of surplus property to educational 
institutions. 

HR. 922—Mrs. Rogers of Massachusetts. 
biturates under Federal narcotic laws. 

HR. 991—Mr. Keefe of Wisconsin. Amends Hill-Burton 
Law to provide assistance for construction of hospitals fur- 
nishing domiciliary care. 

HR. 1000—Mr. O’Brien of 
Physical Fitness Act. 

HR. 1258—Mr. Van Zandt of Pennsylvania. Amends 
Social Security Act to authorize public-assistant grants for 
medical services. 

HR. 1305—Mr 
training. 


Brings bar- 


Michigan. United States 


Bennett of Florida. Universal military 
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HR. 1402—Mr. Miller of Nebraska. Establishes a De- 
partment of National Health and Welfare. 

HR. 1512—Mr. Huber of Ohio (by request). Authorizes 
appointment of chiropractors in VA Department of Medicine 
and Surgery. 

HR. 1523—Mr. Cole of New York. Provides dental 
treatment for dependents of Naval and Marine Corps per- 
sonnel. 

HR. 1573—Mr. Hoeven of lowa. Amends Public Health 
Service Act to provide for research in multiple sclerosis and 
related neurological diseases. 

HR. 1729—Mr. Priest of Tennessee. 
Palsy Act. 

HR. 1779-*Mr. Smathers of Florida. Provides for edu- 
cational assistance for students in medical colleges. 

HR. 1844—Mrs. Rogers of 
Department of Veterans A flairs. 

HR. 1908—Mr. Javits of New York. 
and Rheumatism Act. 

HR. 2018—Mr. Case of South Dakota. Amends Dis- 
placed: Persons Act of 1948 to authorize admission into the 
United States of 500 displaced doctors and 1,000 nurses, to 
provide for their employmenf im government hospitals, includ- 
ing Indian hospitals, and for other purposes. Provides: “(f) 
‘Eligible displaced doctor’ means an eligible displaced person 
who is considered by The Displaced Medical Personnel Board 
to be qualified for the practice of medicine, surgery, osteop- 
athy, or dentistry in a government hospital, medical relief 
station, or other like facility.” “No license or certificate to 
practice in any State or any other form of qualification shall 
be required of any such person who, in the opinion of the 
Board, is otherwise qualified to engage in the practice of medi- 
cine, osteopathy, or dentistry or to enter into employment as 
a nurse, hospital technician, hospital aide, or ward attendant.” 

HR. 2045—Mr. Smathers of Florida. To provide the 
necessary physical facilities for the education of a sufficient 
number of doctors of medicine to meet adequately the medical 
requirements of the general public. 

HR. 2057—Mr. Miller of Nebraska. 
tometry Act. 


National Cerebral 


Massachusetts. Creates a 


National Arthritis 


Amends D. C. Op- 


HR. 2175—Mr. Grant of Alabama. Amends Hill-Bur- 
ton Law to increase Federal contribution from one-third to 
30 per cent. 

HR. 2176—Mr. Grant of Alabama. Amends Hill-Bur- 
ton Law doubling appropriation, extending duration to June 
30, 1955, and raising Federal contribution. 

HR. 2343—Mr. Weichel of Ohio. Authorizes medical 


and hospital service for those employed in the Maritime 
Service. 

HR. 2376—Mr. Reed of New 
deduction allowable for charitable 
from 15 per cent to 20 per cent. 

HR. 2442—Mr. Clemente of 
limitation on income tax deductions 
expenses. 

HR. 2524—Mr. Smathers of Florida. Provides Federal 
assistance for expansion and construction of dental colleges. 

HR. 2525—Mr. Smathers of Florida. Provides Federal 
aid for dental students. 

S. 5—Mr. Murray of Montana, for himself, Mr. Wagner 
of New York, Mr. Pepper of Florida, Mr. Chavez of New 
Mexico, Mr. Taylor of Idaho, Mr. McGrath of Rhode Island. 
National Health Insurance and Public Health Act of 1949. 


To 


other 


York. 


and 


increase the 
contributions 


New York. Removes the 
for medical and dental 


Murray-Wagner-Dingell Bill. Same as S. 1320, 80th Con- 
xTess. 
S. 85—Mr. Langer of North Dakota. Provides ma- 


ternity leave for government employees. 


S. 659—Mr. Langer of North Dakota. National Epilepsy 
Act. 

S. 704—Mr. Pepper of Florida. National Leprosy Act. 

S. 758—Mr. Johnston of South Carolina. Venereal dis- 


ease rapid treatment center act. 


S. 788—Messrs. Pepper of Florida and Murray of Mon- 
tana. Education aid for students in eleventh year school 


grade or above. 
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S. 870—Messrs. Pepper of Florida, Murray of Montana, 
and Aiken of Vermont. Providing Federal aid for dental 
health programs. 

S. 904—Mr. 
search Act. 


Douglas of Illinois. National Child Re- 


(Companion or identical bills are generally not repeated in 
the above list.) 


EXISTING BEDS, NET ADDITIONAL, AND TOTAL 
BEDS NEEDED 


The State Plans for hospital construction submitted un- 
der the Federal Hospital Survey and Construction Act show 
that the United States and Territories (exclusive of Nevada 
which has not yet submitted a Plan) have a total of 1,024,840 
hospital beds. Of these 879,527 are considered by the State 
and Territorial agencies to be acceptable, the remainder being 
considered unacceptable because of obsolescence, unsuitable 
design, fire hazard, or other failure to meet the standards 
set up by the agencies administering the program. 


On the basis of standards set forth in the Federal Act, 
the States and Territories estimate that an additional 897,146 
beds are needed. 


According to the State Plans, as of January 1, 1949, the 
Nation has a total of 397,168 acceptable beds for general hos- 
pital care; 255,443 additional beds are estimated to be neces- 
sary. There are a total of 381,627 acceptable beds in mental 
hospitals (beds in institutions for mental deficiency and epi- 
leptics are not considered in the State Plans since these insti- 
tutions are regarded as providing primarily domiciliary type 
of care) and 310,523 additional beds are estimated to be re- 
quired. For tuberculosis hospital care the Nation has 72,215 
acceptable beds and needs 82,886 more. Chronic hospitals 
have 28,517 beds and it is estimated that 248,294 additional 
beds are needed to give adequate care. 


The States and Territories estimated their needs for gen- 
eral hospital beds on the basis of 4.5 to 5.5 beds per 1,000 
population depending on the density of the population of the 
State. Needs for beds for mental diseases were estimated 
on the basis of 5 beds per 1,000 population, for tuberculosis, 
on the basis of 2.5 beds per annual death from tuberculosis, 
and for chronic diseases, on the basis of 2 beds per 1,000 
population. 


SALT SUBSTITUTES CONTAINING LITHIUM 
RECALLED 

The Federal Security Agency's Food and Drug Admin- 
istration warns individuals who are on salt free diets, physici- 
ans, hospitals and druggists that certain salt substitutes now 
on the market are poisonous because they contain lithium 
chloride. Three deaths and several injuries attributed to lithium 
chloride have been reported. 


CHLORIDE 


Lithium chloride has been used in some salt-free bread 
by bakeries and as a salt substitute in the following pro- 
prietary preparations: Westsal, also known as Wes Sal, 
produced by Westwood Pharmaceutical Division of Foster- 
Milburn Company, Buffalo, New York; Foodsal produced by 
Foods Plus, Inc., New York, New York; Salti-Salt produced 
by Lueth’s Bakery, Kansas City, Missouri. 


At the request of the Food and Drug Administration, all 
three firms are recalling their products from the market, but 
the salt substitutes may be available in homes which cannot 
be reached by the recall and residual stocks of the potsons 
may be on the retail market. 


The early symptoms from lithium chloride poisoning are 
very similar to the symptoms of heart and kidney diseases 
which require a salt-free diet. They are such 
drowsiness, weakness, loss of appetite, nausea, tremors of the 
extremities, blurring of vision and coma. It is entirely possible 
because of this similarity that other lithium chloride poison- 
ings may have passed unrecognized. 


symptoms as 


The intravenous administration of sodium chloride solu 
tion may be of value in treating poisoning due to lithium 
chloride 


journal A.O.A 
March, 1949 


Current Medical Literature 


THE HERPES PROBLEM 


Michael H. Ebert, M.D., discusses the two forms of herpes, 
herpes simplex and herpes zoster, in The Medical Clinics of 
North America, January, 1949. The first illustrates the ad- 
vances that have been made in knowledge of virus diseases 
by means of new technics, and the second shows how much 
still remains to be accomplished in this field. Both diseases 
are characterized by small vesicles on an erythematous base, 
which are histologically almost identical in the two diseases, 
but the differences are more fundamental. Herpes zoster pri- 
marily attacks a sensory ganglion of a spinal or cranial nerve, 
and the lesions appear along the distribution of a sensory 
nerve supplied by the involved ganglion; the lesions are almost 
always unilateral; and one attack seems to confer lasting 
immunity. The virus cannot be successfully inoculated into 
lower animals. Herpes simplex lesions are not limited in 
localization, and there is a tendency toward recurrence, usually 
in the same or a neighboring site; the virus can be inoculated 
successfully into lower animals. There is no evidence of 
immunological relationship between the diseases. Because the 
resemblances between the appear to be fortuitous, 
the similarity in terminology is unfortunate; it would be pref- 
erable to refer to them as herpes (with a modifying adjective 
to indicate the site of the eruption, as herpes labialis, and 
the like) and zoster. 


diseases 


Herpes simplex is one of the most banal diseases, par- 
ticularly herpes labialis. Herpes progenitalis is well known, 
but the lesions are frequently eroded when first seen and may 
be difficult to identify. These lesions are also a locus minoris 
resistentiae for venereal infections, particularly syphilis. Less 
familiar are the recurring attacks of herpes on the cheek, 
gluteal region, ear, finger, or arm. They may leave disfiguring 
Recurrences of herpes, which are the rule, may be 
precipitated by fever, trauma, ultraviolet rays (from sunlight 
or artificially produced), wind, certain foods, drugs, indiges- 
tion, sexual excitement, and, in women, by the menstrual 
period. 


scars. 


Newer methods of virus study have made it possible to 
prove that some diseases of hitherto unknown cause are due 
to the herpes (simplex) virus. One of the most spectacular 
of these is the serious febrile disease usually appearing in 
patients with atopic dermatitis, generally children and young 
adults, known as Kaposi's varicelliform eruption. The disease 
is extremely serious, with a death rate of around 23 per cent 
in children and 9 per cent in adults. There is frequently a 
history of exposure to herpes in another member of the 
household, and there is at least one instance in which an adult 
had a herpes eruption after onset of an acute febrile reaction 
in his child who had atopic eczema. Treatment is largely 
supportive. Ebert reports that penicillin intramuscularly and 
sulfonamides orally seemed to be of some value in his cases, 
possibly by their effect on secondary infections. 

Evidence has been presented by Black suggesting strongly 
that the acute febrile self-limiting gingivostomatitis of child- 
hood (Vincent's stomatitis or trench mouth) is a primary 
infection with herpes virus. Some cases of vulvovaginitis and 
of urethritis in female patients have been reported to be of 
herpetic origin. Recurring herpetic keratitis (dendritic ulcer) 
is another familiar manifestation of herpes infection. Attempts 
have been made to incriminate the herpes virus as the cause 
of encephalitis, but the results have been successful in only 
a few cases. 

Herpes simplex should not be overtreated. Mild astrin- 
gents on skin and lips and gentian violet solution on mucous 
membranes are sufficient. Although the rationale for the 
method is not clear, vaccinations with vaccinia virus repeated 
weekly for 6 or 8 weeks seem to be the method of choice. 
Ormsby and others have recommended mild doses of unfiltered 
x-rays to diminish the severity of attacks and to lengthen 
the period between recurrences. Radium plaques have also 
been used for the same purpose. 


Zoster is a more profound disturbance than a mere 
transitory skin eruption, since it leaves a permanent record 
of its destructive effect in the sensory nervous system. Its 
clinical appearance is well known. Of areas supplied by spinal 
sensory ganglia, those on the trunk, particularly the thorax, 
are most frequently involved; the areas supplied by the sec- 
ond, third, and fourth cervical ganglions (occiput, neck, 
submental region, and shoulders) are next most frequently 
involved; zoster of the lower extremities is*less common; 
and zoster of the distribution of the sacral nerves (perianal 
and genital area) occurs in only about 2 per cent of cases. 
One case of bladder zoster has been reported. Involvement 
of the trigeminal ganglion is the most frequent of cranial 
nerve involvements and the most serious. Involvement of the 
geniculate and otic ganglions is rare. 

It has long been customary to classify zoster into sympto- 
matic and idiopathic. In the first, a predisposing or pre- 
cipitating factor is evident. This may be pressure on the 
ganglion by an infiltrate or new growth, such as a leukemic 
or lymphoblastic infiltrate, a tuberculous or syphilitic gran- 
uloma, or a malignant tumor, usually metastatic. Consequently, 
any patient with zoster should have more than a cursory 
examination; at least a differential blood count should be 
made. Trauma to the spinal column frequently precipitates 
a zoster attack, and Klauder has recently pointed out that 
trauma at the site of the eruption has undoubtedly played a 
role in some cases. In most cases, however, no predisposing 
or precipitating cause can be found; these are called idiopathic 
zoster. 

Advice of an ophthalmologist is needed in treatment of 
ophthalmic zoster, but treatment of local lesions of other 
forms does not present much of a problem. Application of 
soothing lotions in the vesicular stage and of a mild anti- 
septic ointment in the later stages and protection of the 
hyperesthetic region from temperature changes are usually 
sufficient. Aspirin or empirin tablets are usually needed to 
control the neuralgia. Many remedies have been suggested 
for relief of severe pain, particularly postherpetic neuralgia. 
To be worth while, such remedies must influence the ganglion- 
itis by reducing the edema and hastening absorption of 
exudate. Convalescent serum, pituitrin, ascorbic acid, and 
thiamine hydrochloride have been used. Ebert has found use 
of daily doses of 2 grams of sodium iodide in 10 cc. of sterile 
water for the first 2 or 3 days and every other day thereafter 
to be of value. Autohemotherapy has its advocates. In some 
cases of refractory neuralgia injection of the involved root 
may be necessary. Foerster recommends 150 roentgens of 
x-rays filtered through 3 mm. of aluminum over the involved 
area of the spine and ganglion. This dose may be repeated 
once in 3. weeks. 


THE OBSTRUCTED UTERINE CERVIX 


George F. Melody, M.D., states in Surgery, Gynecology 
and Obstetrics, January, 1949, that there is no pathological 
entity in obstetrics and gynecology capable of more diverse 
manifestations than obstructive lesions of the uterine cervix. 
Such manifestations may occur throughout the entire span 
of woman's life, and complications are encountered in practice 
from adolescence to senility. Some of the obstructions are 
of congenital origin, due either to hyperplasia of the longi- 
tudinal cervical ridges (plicae palmatae) or to incomplete 
canalization of the caudal ends of the muellerian ducts, but 
about 90 per cent are acquired during postnatal life. The 
postnatal causes are of five main types: infection, trauma, 
radiation therapy, neoplasms, and senile contracture. 

It has been reported that ulcerative changes in the vagina 
associated with diphtheria, scarlet fever, and smallpox may 
close the external os, and conceivably intrauterine or neonatal 
infections of the lower genital tract may have the same effect. 
Gonococcic endocervicitis, vaginitis, and syphilis are recognized 
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auses of cervical stricture; deposition of fibrous tissue in 
‘he cervix is always a probability in any cervix which has 
en the site of an acute or chronic infectious process. Almost 
ny instrumentation of the cervix may so traumatize the 
pithelium that cicatrization and resulting stenosis ensues; 
aginal delivery, spontaneous or operative, spontaneous or in- 
luced abortion, vaginal hysterectomy, Duehrssen’s incisions 
if the cervix, repair of fresh puerperal lacerations of the 
ervix, and inept forceps rotations have all been followed 
y stenosis and stricture in certain Carcinoma of the 
ervix, particularly of the endophytic variety, corporeal car- 
inoma situated near the isthmus, and cervical myoma are 
ther causes of obstruction. Senile atresia or contracture 
f the cervix is a natural part of the postmenopausal involu- 
on of the genitalia, and, if endometrial secretions are trapped 
ehind the cervix, bacteria which have entered by way of the 
ervix produce endometritis and eventual pyometra; indis- 
riminate use of estrogens in postmenopausal women with 
losed cervixes may lead to hematometra by activation of the 
ndometrium, with resulting bleeding and trapping of the blood 
n the uterine cavity. 

The clinical picture resulting from obstructed uterine 
ervix depends on the location of the obstruction, its degree 
(whether atresia or only stenosis), its manner of origin 
(congenital or acquired), its time of appearance (menarche, 
hildbearing, or postmenopausal), and nature of the trapped 
secretions (inflammatory products or blood). Among the pos- 
sible manifestations are cryptomenorrhea, dysmenorrhea, men- 
wrhagia, leukorrhea, senile vaginitis, and postmenopausal 
bleeding. 

The commonest method of correction of cervical stricture 
is opening of the obstructed cervix by means of dilating instru- 
ments; if there is difficulty in introducing graduated dilators, 
good results can sometimes be accomplished by use of a 
spreading or divulsing instrument, such as the Atlee cervical 
dilator. In some cases silver stem pessaries may be left in 
place for 3 to 6 months to maintain patency. Dilation and 
evacuation is the procedure of choice in the presence of 
pyometra and hematometra; adequate surgical drainage of 
the uterine contents may be insured by insertion of a rubber 
T-tube catheter, such as is used in draining the common bile 
duct. In rare cases, if the obstruction cannot be opened by 
the ordinary means, it may be necessary to advance the bladder 
and make a small incision to find the strictured canal. Certain 
obstructing cervical myomas can be enucleated by the vaginal 
approach after the bladder has been advanced. Pedunculated 
submucous myomas are best removed by snare or by ligation 
and division of the pedicle if it is otherwise, 
morcellation may be necessary. 

Prevention of cervical obstructions depends on avoidance 
of trauma to the cervix. Care and gentleness must be observed 
whenever forceps rotations are necessary, and fresh cervical 
lacerations and Duehrssen’s incisions must be painstakingly 
repaired. Patients should be followed for at least 6 months, 
with periodic checks for development of stricture or atresia 
of the cervix. 
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THE TREATMENT OF ACUTE PERITONITIS 


In The Journal of the American Medical Association, 
February 5, 1949, W. A. Altemeier, M.D., reviews 598 cases 
of acute septic peritonitis secondary to acute appendicitis, 
perforated peptic ulcer, and penetrating wounds of the abdo- 
men observed during the past 6 years. He concludes from 
the review that successful management depends primarily on 
early diagnosis and good surgical procedures to remove the 
focus of infection or close the gastrointestinal perforation 
with minimal trauma and secondarily on chemotherapy and 
adequate supportive measures. Since there is as yet no specific 
therapy for this infection, operation should be done as soon 
as the patient’s condition permits, before abdominal distention, 
intestinal stasis, and cardiovascular depression have occurred. 


Results in a larger series of similar cases (685) treated 
before the adoption of chemotherapy indicate that there has 
been approximately a 60 per cent reduction in mortality since 
that time; this reduction is apparently due to the chemo- 


therapy. The most effective chemotherapy seems to be the 
combined parenteral administration of sulfadiazine and peni- 
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cillin or of sulfadiazine, penicillin, and streptomycin. Used 
alone, penicillin in high dosage (100,000 to 500,000 units every 
2 to 3 hours) is effective in most cases, except those caused 
in part by virulent gram-negative bacteria; since streptomycin 
alone does not control the important anaerobic cocci and 
bacilli of peritonitis, the authors use it only in conjunction 
with penicillin or sulfadiazine. Penicillin seems to owe its 
effectiveness in acute septic peritonitis to a conversion of a 
severe synergistic and mixed infection into a simpler one 
produced predominantly by gram-negative bacteria, usually of 
low virulence. Sulfadiazine and/or streptomycin in combina- 
tion with the penicillin control this component of the 
peritonitis. 


ENDOMETRIOSIS—ITS SURGICAL SIGNIFICANCE: 
A CRITICAL ANALYSIS OF 179 CASES 


Francis J. Kelly, M.D., and K. Ramsay Schlademan, M.D., 
writing in Surgery, Gynecology and Obstetrics, February, 
1949, report on a series of 179 histologically verified cases 
of endometriosis encountered in 1,991 consecutive abdominal 
gynecological operations (incidence 8.9 per cent), and include 
follow-up studies. The condition is generally considered to be 
a lesion containing ectopic uterine mucosa; it may be either 
intrauterine or extrauterine. Many of the tumors are small 
and easily overlooked in routine examinations, owing to the 
many possible sites of invasion, but an overlooked tumor may 
produce serious consequences and it is imperative for the 
surgeon to recognize the characteristic bluish black dots on 
the pelvic peritoneum. 

The gross appearance of endometriosis is rather typical, 
with puckered areas, especially in the advanced stages, and 
“blueberry spot” cysts among the early manifestations. These 
cysts react to ovarian stimulation at the menstrual phases 
much as normally situated endometrium, and at the 
menopause, either natural or artificial, endometrial lesions 
recede. Adhesions occur frequently; they are tough and solid 
with a tendency toward strand formation, unlikely to be 
contused with those of other inflammatory diseases of the 
pelvis, which are usually broad, labile, and easily torn. Fixed 
retroversion of the uterus should always cause the surgeon 
to suspect endometriosis. The microscopic picture of extra- 
uterine endometriosis is that of well defined endometrial 
glands surrounded by endometrial stroma varying in amount 
from little or none to a definitely stromal collar. Implants 
influenced by hormones contain extravasated blood and phago- 
cytes laden with hemosiderin. Intramural endometriosis (adeno- 
myosis) is characterized microscopically by well defined epi- 
thelial implants surrounded by varying amounts of stroma 
within the myometrium. Serial study of these implants will 
show them to be continuous with the endometrium. 

Because of the variable histories, symptoms and clinical 
observations, diagnosis of endometriosis is difficult. One of 
the most important symptoms from the standpoint of diag- 
nosis is progressive dysmenorrhea, which in most cases of 
endometriosis has appeared after normal menstrual cycles 
If the patient states that her dysmenorrhea has become more 
intense with each succeeding cycle, the diagnosis is almost 
certainly endometriosis. The rate of progression is variable, 
in some cases the pain becoming so intense within a few 
months that the patient seeks treatment and in others pro- 
gressing over several years. 


does 


The extent and location of the lesions are of primary 
consideration in the choice of surgical procedures, although 
the patient’s age also plays a role, particularly if she is 
over 40. In general, it better to individual 
lesions than to do the more radical procedures, although in 
this series 130 patients had to have hysterectomy and 2 
bilateral oophorectomy. Of the patients in this study, 38 were 
relatively fertile after surgery—i.e., so far as could be de- 
termined pregnancy was theoretically and practically possible 
The average age of this group was 31. During follow-up 
.of 2 to 6 years on ‘these 38 patients, 11 pregnancies have 
occurred in 9 patients, all within 4 years after operation; 
the two patients who have been pregnant twice had never 
been pregnant before the operation. This absolute post- 
operative fertility rate of 23.7 per cent seems to justify 
conservative measures whenever possible 
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docrine interrelation, and the influence upon vessels, 
muscles, glands, and other structures of various parts 
of the body. As an example: The suprarenals are in- 
nervated by way of the splanchnic nerves; adrenalin 
is a dilator of the vessels of the heart and those of the 
uterus—possibly also of the other generative organs ; 
adrenalin produces tone in tubes and muscles and calls 
forth needed supplies from various other parts of the 
body, including the brain. 


RHEUMATIC HEART DISEASE 


Without considering the other common symptoms 
of cardiac disorder—dyspnea, orthopnea, and cough— 
let us turn to another accident in life, rheumatic heart 
disease. Attention is especially directed toward the first 
2 decades of life. It is between the ages of 2 and 15 
that the first episode, and possibly other attacks, of 
rheumatic heart infection occur. 

In a large percentage of children there exists an 
acute, subacute, or chronic form of cervical lymph- 
adenopathy which bespeaks active infection in the 
upper respiratory tract. Upper respiratory infection 
may be largely due to allergy, especially allergy to 
foods. The exact chronology of this chain of events in 
relation to osteopathic spinal lesions has not been ade- 
quately established, but the fact remains that lymph- 
adenopathy and spinal lesions coexist. 

Children are neglected, even in families where the 
parents are well informed. In families of physicians 
I have observed children with adenoid facies, subton- 
sillar fullness, running noses, obstruction to nasal 
breathing, scrawny, spindling ewe-necks, flat chests, 
“buck” teeth, and contracted jaws. All of these condi- 
tions deform children without raising an appropriate 
curiosity in parents and, too often, without physicians 
recognizing them as part of a vicious cycle destined to 
influence the future health of the child. 

If there exists susceptibility to rheumatic fever the 
above phenomena surely must contribute to the condi- 
tion. The prerheumatic stage is the best time to treat 
rheumatic heart disease. Once the child has developed 
the myocardial and endocardial involvement of rheu- 
matic heart disease, the spinal structures are very tense. 
Much of the muscle and ligamentous tension is prob- 
ably due to the toxin of infection, allergy, or both. To 
attempt therapy of any kind without direct atten- 
tion to the upper respiratory infection and allergy, con- 
tinues an unnecessary handicap. Osteopathic manipu- 
lative therapy is thwarted and only partially as effective 
as it could be if the sources of toxins were adequately 
controlled. 
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One cannot help being impressed with the de- 
creased mobility of the upper thorax of children with 
upper respiratory infection and/or allergy, and rheu- 
matic heart disease. Treatment designed to extend the 
dorsal joints, dropping the ribs on the transverse proc- 
esses and using gentle traction on the dorsal spine, will 
help. The upper cervical joints should be carefully mo- 
bilized—gently adjusting malalignments. The struc- 
tures involved in the suboccipital triangles should be 
relaxed. Then the occiput on the atlas, the atlas on the 
axis, and the second and third cervical joints should be 
articulated. Each joint should receive specific attention 
and correction. The treatment should be brief, prob- 
ably not exceeding 4+ or 5 minutes. The younger the 
child the less time should be devoted to each treatment. 

SUMMARY 

The importance of differential diagnosis to ascer- 
tain not only the existing visceral pathology but also 
osteopathic lesion pathology was pointed out. 

The reflex phenomena pertaining to somatic vis- 
ceral impulses and viscerosomatic impulses with at- 
tending tissue changes were considered. 

Osteopathic lesion pathology of the somatic struc- 
ture and changes in organs due to osteopathic spinal 
lesions were discussed. 

The concept of vascular spasm due to causes other 
than nerve impulses was presented, with special refer- 
ence to the influence of habit, episode trauma, and 
alterations in the arteriole bed due to changes in bio- 
chemistry of local structures. 

Rheumatic fever and its relation to neglected 
upper respiratory infection and overlooked (and neg- 
lected) allergies causing somatic and visceral changes 
in children was presented. 

The rationale of osteopathic manipulative therapy 


has been woven into the whole consideration. 
. Washington St. 
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